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THE  NATURE  AND  SCOPE  OF  THE  PROJECT 


In  the  late  1980s,  a  team  of  emergency  room  nurses,  crime  laboratory  personnel,  and  prosecutors 
collaborated  to  develop  a  standard  procedure  in  Massachusetts  for  collecting  evidence  in  sexual 
assauh  cases  reporting  to  hospital  emergency  departments.  The  group  created  the  Massachusetts 
Sexual  Assault  Evidence  CoUecticm  Kit  (MSAEC  Kit),  which  to  date  has  been  f>rocured  and 
distributed  to  hospitals  statewide,  free  of  charge,  by  the  Programs  Division  of  the  Executive  Office 
of  Public  Safety  (EOPS).  The  kit  provides  a  protocol  that  guides  ho^ital  personnel  through  a  time 
consuming,  multi-step  process  involving  the  collection,  preservation,  and  documentation  of 
evidence  such  as  bodily  fluids  and  hair  samples.  Local  poUce  transport  the  completed  kits  to  the 
Boston  and  Sate  Police  Crime  Laboratories,  for  analysis  and  subsequent  use  in  criminal 
prosecutions. 

In  the  fall  of  1998  Rai  Cunningham,  who  was  then  the  Violence  Against  Women  Act  Program 
Director  at  EOPS  and  Director  of  the  MSAEC  Kit  Program,  suggested  that  the  Massachusetts 
District  Attorneys  Association  (MDAA)  consider  conducting  an  analysis  of  the  MSEAC  Kit.  The 
Massachusetts  District  Attorneys  Association  is  the  professional  association  of  the  eleven  elected 
prosecutors  in  the  Commonwealth  of  Massachusetts.  Major  programs  of  the  association  include 
traimng  assistant  district  attorneys,  advocates  and  other  stafiF;  establi^iing  a  modem  case 
management  system  statewide;  and  overseeing  legislative  and  court  related  initiatives  to  improve 
resources  for  Massachusetts' s  prosecutors. 

MDAA's  brief  review  revealed  that  the  kit's  contents  and  protocol  should  be  examined  in  depth; 

■  First,  despite  the  kit's  critical  role  in  the  identification  and  prosecution  of  rapists,  and  the  kit's 
influence  in  determining  the  nature  of  the  care  given  to  sexual  assault  survivors  in  emergency 
departments,  no  one  had  conducted  a  comprehensive  evaluation  of  the  kit  since  its  inception 
over  a  decade  ago. 

■  Second,  the  Boston  Crime  Lab  had  recently  converted  to  DNA  analysis,  and  the  State  Crime 
Lab  was  in  the  process  of  changing  its  protocols  to  DNA  analysis,  affecting  the  types  of 
samples  that  should  be  collected. 

■  Third,  certain  steps  in  the  kit  had  generated  concern  and  controversy. 

■  Fourth,  no  record  of  the  kit's  goals  and  contributions  existed  that  could  assist  in  securing  funds 
each  year  for  procurement  and  distribution. 

■  Fifth,  no  procedure  existed  to  facilitate  input  from  a  myriad  of  interested  and  involved  agencies 
and  associations  ~  medical,  scientific  and  legal. 

■  Sixth,  different  hospitals  and  examiners  were  using  the  kits  in  different  ways,  and  as  a  result, 
the  crime  laboratories  were  not  receiving  the  uniform,  standard  samples  the  kit  was  created  to 
produce. 

The  Massachusetts  District  Attorneys  Association  applied  for  and  received  a  one  year  grant  award 
from  the  Services  Training  Ofl5cers  Prosecutors  (S  T  O  P.)  V.A.W.A.  Formula  Grant  Program, 
authorized  by  the  Violence  Against  Women  Act  of  1994,  to  conduct  a  comprehensive  analysis  of 
the  Massachusetts  Sexual  Assault  Evidence  Collection  Kit. 

In  gathering  information  in  the  earUest  stages  of  the  project,  attention  was  immediately  drawn  to 
the  efforts  of  the  Sexual  Assault  Nurse  Examiner  Program  at  the  Department  of  Public  Health. 
(For  background  information  on  SANE,  see  section  2.2,  below.)  SANE  had  an  advisory  board  in 
place,  comprised  of  professionals  fiDm  several  fields,  to  provide  guidance  on  the  standards  of  care 
for  sexual  assault  patients  cared  for  by  SANE  nurses.  The  SANE  Board  also  had  committees  in 
place  addressing  two  critical  kit  issues:  the  development  of  a  pediatric  protocol  and  toxicology 
testing  procedures.  SANE  Program  Director  Lucia  Zuniga  enthusiastically  welcomed  the  Kit 
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Analysis  Project  and,  throughout  its  tenure,  provided  flill  access  to  the  SANE  Board's  membership 
and  its  work. 

In  January  1999  Marilee  Kenney  Hunt  became  V.A.W.A.  Director  and  Director  of  the  Kit  Program 
at  HOPS.  She  soon  thereafter  organized  the  Massachusetts  Sexual  Assault  Evidence  Collection  Kit 
Advisory  Board,  comprised  of  medical  providers,  prosecutors,  victim  advocates,  and  professionals 
from  the  crime  labs  and  the  police  -  many  of  whom  also  serve  on  the  SANE  Advisory  Board  Ms. 
Hunt  also  embraced  the  aims  and  efforts  of  the  Kit  Analysis  Project,  and  together  with  the  MSAEC 
Kit  Advisory  Board,  provided  valuable  input  and  guidance  throughout  the  project. 

Feedback  on  the  kit  was  gathered  from  representatives  of  various  agencies,  associations,  and 
coalitions  Assistant  District  Attorneys  who  prosecute  rape  cases  were  interviewed  from  each  of 
the  eleven  District  Attorneys'  OflBces.  Nurses,  emergency  room  physicians,  police  officers,  and 
victim  advocates  provided  opinions,  anecdotes  and  advice.  Carl  Selavka  and  Debbie  McKillop 
Shields  of  the  State  Police  Crime  Lab,  and  Donald  Hayes  and  Christine  Stevens  of  the  Boston 
Police  Crime  Lab  provided  critical  scrutiny.  Experienced  SANE  examiners  Joyce  Mclntyre  and 
Linda  Molchan  provided  detailed  input  on  the  kit's  strengths  and  shortcomings. 

By  the  fall  of  1999  several  pressing  issues  had  been  identified  which  required  changes  in  the  kit's 
contents  and/or  protocol,  yet  EOPS  was  under  pressure  to  place  an  order  for  more  kits  as  soon  as 
possible,  due  to  a  critically  short  inventory.  The  dental  floss  step  needed  to  be  removed  as  a  matter 
of  safety  (see  section  5  .4. 1,  below),  the  kits  lacked  the  blood  sample  needed  to  perform  the  DNA 
protocols  at  the  labs;  and  the  labs  were  receiving  varied,  disparate  samples  vsdth  requests  for 
toxicology  analysis.  Rather  than  wait  for  the  conclusion  of  the  Analysis  Project  and  the  submission 
of  a  Final  Report  before  addressing  the  pressing  issues,  MDAA  and  the  MSAEC  Kit  Advisory 
Board  decided  many  changes  should  be  implemented  before  placing  the  kit  order. 

In  November  1999,  the  project's  focus  shifted  to  determining  the  best  specifications  for  these 
changes.  Based  on  the  feedback  and  input  received  throughout  the  year,  as  well  as  several 
meetings  with  members  of  the  MSAEC  Kit  and  SANE  Advisory  Boards,  the  Analysis  Project  drew 
up  specifications  for  an  improved  kit  and  for  a  toxicology  testing  kit,  and  submitted  them  to 
manufacturer  Tri-Tech  Inc.  of  South  CaroUna.  In  December,  the  Analysis  Project  worked  closely 
with  Tri-Tech  to  develop  the  prototypes,  edited  and  revised  two  versions  of  the  prototypes 
immediately  upon  receiving  them,  and  kept  interested  parties  informed  of  revisions.  The  shipment 
of  2,000  new  kits  and  500  toxicology  kits  is  expected  the  third  week  of  February. 

The  final  report  summarizes  the  input  and  feedback  received  throughout  the  project,  identifies 
issues  and  concerns,  delineates  the  changes  that  were  implemented  in  the  recent  order,  and  provides 
the  reasoning  supporting  these  changes.  The  final  report  also  identifies  many  issues  and  potential 
revisions  that  have  not  yet  been  implemented  and/or  resolved,  with  specific  recommendations  for 
fijture  evaluation  and  action. 

Providing  medical  care  and  suppyort  to  rape  victims  while  simultaneously  collecting  evidence  for  use 
in  law  enforcement  investigations  and  prosecutions  involves  a  complex  challenge.  The  medical 
provider  must  adhere  to  all  relevant  standards  of  the  medical  profession,  while  simultaneously 
complying  with  strict  scientific  and  legal  standards.  The  scientific  standards  insure  that  the  crime 
labs  produce  a  sound  analysis  of  the  evidence;  the  legal  standards  insure  that  the  evidence  is 
admissible  at  court  and  that  the  victim's  rights  and  confidentiality  interests  are  not  violated. 
Meeting  these  standards  requires  the  coordinated  efforts  of  laboratory,  medical,  law  enforcement, 
prosecution,  and  victim  advocacy  personnel  to  define  and  practice  the  optimal  protocol.  The  aim 
of  the  Analysis  Project  has  been  to  work  collaboratively  to  clarify  these  standards  and  to  achieve  a 
consensus  in  updating  and  improving  the  kit  and  its  protocol. 
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2.      BACKGROUND  INFORMATION 


2. 1.    Development  of  the  Massachusetts  Sexual  Assault  Evidence 
Collection  Kit 

In  1983  Governor  Dukakis'  executive  order  created  the  Governor's  Statewide  Anti-Crime  Council.  The 
leadership  of  Massachusetts'  criminal  justice  system  sat  on  the  Anti-Crime  Council:  the  Attorney  General, 
the  cabinet  secretaries,  the  heads  of  Corrections,  D  .Y.S  .,  and  Mass  Defenders,  the  presidents  of  the  Chiefs 
of  Police,  the  Mass  District  Attorneys,  and  the  Sherriffs  Associations,  and  other  executives  The  Anti-Crime 
Council  gathered  each  month  for  three  hour  meetings  chaired  by  the  Governor,  in  which  concrete  initiatives 
to  fight  crime  were  reviewed. 

In  the  fall  of  1983  Patrick  Hamihon  was  appointed  Executive  Director  of  the  Anti-Crime  Council  (as  well  as 
Executive  Director  of  the  Massachusetts  Committee  for  Criminal  Justice).  Very  soon  thereafter  the  Anti- 
Crime  Council  elected  to  put  together  a  muki-disciplinary  ad  hoc  group  -  the  Rape  Working  Group  -  to 
specifically  analyze  how  to  better  enforce  laws  against  rape  and  how  to  better  serve  victims  of  rape  in  the 
Commonwealth.  Due  to  the  inherent  medical,  legal  and  scientific  concerns,  a  multi-disciplinary  group  was 
needed  to  marshal  expertise.  Experts  were  recruited  fi-om  various  professions. 

The  core  members  of  the  Rape  Working  Group  were  emergency  department  nurses  experienced  in  treating 
rape  victims  and  crime  laboratory  personnel.  The  nurses  included  Pattye  Ormsby  of  Brigham  &  Women's, 
Veronica  Ryback  of  Beth  Israel,  Mike  Tarmey  of  Boston  City,  and  Gail  Lenehan  and  Tricia  Mian  of  Mass 
General.  The  crime  labs'  representatives  were  chemist  Kary  LeClaire  fix>m  the  Public  Safety  Crime  Lab 
(now  the  State  Police  Crime  Lab)  and  Criminalist  Stanley  Bogden  fi-om  the  Boston  Police  Crime  Lab.  The 
Group  also  reached  out  to  many  others  on  a  regional  basis,  including  prosecutors  (such  as  Assistant  District 
Attorneys  Bill  Fallon  fi-om  Essex  and  Marianne  Hinkle  fi-om  Norfolk),  police  investigators  (Marie  Donahue 
fi-om  Boston  P.D.),  victim  advocates  (Essex  Director  Michaelene  McCann),  and  sheher  workers. 

The  Rape  Working  Group  conducted  surveys,  interviews  and  forums  across  the  Commonwealth  m  pursuit 
of  policy  directives  and  initiatives  in  line  with  the  group's  mission.  In  seeking  to  discern  and  define  the 
appropriate  standards  of  care  for  rape  victims,  and  the  appropriate  methodologies  for  investigating  and 
gathering  evidence  fiar  subsequent  prosecutions,  the  group  reviewed  existing  practices. 

At  that  time  Massachusetts  did  not  have  a  standard  protocol  or  kit  for  the  collection  of  evidence  following 
sexual  assauhs.  Some  hospitals  used  the  "Johnson  Rape  Kit";  other  hospitals  made  their  own  version  of  a 
kit;  most  had  no  kit  or  protocol.  There  were  many  problems  with  the  Johnson  Rape  Kit  and  similar  kits  of 
that  era:  the  components  were  limited  (only  five  types  of  evidence  were  collected)  and  were  constructed  of 
inferior  materials.  No  vaginal  swabs  were  collected;  rather,  the  genitals  were  wiped  with  gauze  A  chemical 
tablet  was  used  to  test  for  the  presence  of  sperm  -  but  when  these  chemicals  got  on  the  gauze,  as  often 
happened,  analysis  of  the  collected  sample  was  impossible. 

Having  found  existing  kits  to  be  insufiBcient,  the  group  explored  the  possibility  of  creating  a  kit  custom  made 
for  Massachusetts:  a  kit  that  would  insure  the  collection  of  thorough,  uniform  samples,  insure  sound 
chemical  analysis,  insure  admissibility  in  court,  and  accommodate  concerns  such  as  victim  confidentiality  and 
comfort.  In  1985  Rape  Working  Group  member  Kary  LeClaire  made  inquiries  of  manufacturer  Tri-Tech, 
Inc.  of  North  Carolina  and  worked  with  Tri-Tech  to  develop  specifications  for  a  prototype  kit.  Ms.  LeClaire 
and  other  members  of  the  group  had  numerous  meetings  with  hospital  personnel  to  show  them  the 
prototype,  to  implore  them  to  consider  the  benefits  of  the  procedure,  and  to  receive  their  input. 

By  1986  the  Rape  Working  Group  had  put  together  a  thirteen-point  action  plan  for  the  Anit-Crime  Council. 
One  of  the  "points"  of  action  recommended  by  the  group,  and  arguably  the  main  focus  of  the  group's  plan. 
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was  the  creation  of  a  uniform  kit  for  the  collection  of  evidence  in  rape  cases.  The  group  sought  to  distill  a 
protocol  that  would  gather  more  useful  evidence  for  prosecutors,  be  more  sensitive  to  and  respectful  of 
viaims'  concerns  and  needs,  and  be  accepted  by  the  medical  community.  In  July  of  1987  the  legislature 
approved  an  "outside  section"  appropriation  of  $22,000,  within  the  Public  Safety  Crime  Lab's  budget,  to 
procure  a  standard  Massachusetts  kit 

In  the  fall  of  1987  Rai  Cunningham  joined  the  Committee  for  Criminal  Justice  as  Domestic  Violence  and 
Sexual  Assault  Policy  Analyst.  She  was  given  the  specific  task  of  working  with  the  Rape  Working  Group  to 
produce  and  distribute  the  kit,  and  to  produce  a  training  manual  and  training  video  to  accompany  the  kit.  In 
monthly  meetings  the  group  labored  over  modifications  of  the  Tri-Tech  prototype,  and  eventually  finalized 
the  design  of  the  kit  and  its  protocol.  Many  of  the  most  difficult  issues  the  Rape  Working  Group  tackled  are 
issues  still  being  debated:  whether  to  take  cultures  to  test  for  sexually  transmitted  diseases;  how  best  to 
protect  victim  confidentiality;  who  to  charge  for  the  exam;  in  what  order  evidence  samples  should  be 
collected;  whether  to  pluck  or  cut  hairs. 

In  the  fall  of  1988  a  bid  from  Tri-Tech  was  accepted  to  produce  the  kits  at  nine  dollars  a  kit.  The  legislative 
appropriation  was  used  to  order  approximately  2,500  kits.  A  consultant,  Linda  Romano  of  Newton,  was 
hired  to  write  the  training  manual,  and  was  paid  from  a  grant  of  the  Edward  Byrne  Memorial  Fund.  The 
training  video  was  produced  at  Beth  Israel,  an  effort  spearheaded  by  Veronica  Ryback.  Rape  Working 
Group  members  volunteered  their  time  to  act  out  the  roles  of  nurse,  physician,  and  patient. 

One  of  the  greatest  challenges  the  Rape  Working  Group  faced  was  to  convince  and  cajole  Massachusetts 
hospitals  to  embrace  the  rape  kit  program:  the  new  kit  had  17  steps,  and  required  at  least  two  to  three  hours 
of  a  clinician's  time.  It  is  to  the  hospitals'  credit  that  they  were  willing  to  collaborate  and  provide  critical 
support.  The  Massachusetts  Hospital  Association  provided  the  Rape  Working  Group  with  a  list  of  seventy 
hospitals  willing  to  participate  in  the  kit  program. 

The  Rape  Working  Group  surveyed  the  participating  hospitals  to  inquire  how  many  sexual  assault  victims 
they  estimated  they  treated  per  year,  and  how  many  kits  they  needed.  Rai  Cunningham  divided  the  kits 
among  the  hospitals  based  on  this  information.  No  funding  had  been  appropriated  for  distribution  of  the 
kits,  so  all  kits  were  shipped  to  a  Criminal  Justice  Training  Council  room  in  Needham,  where  the  hospitals 
were  required  to  retrieve  them  during  a  two  day  period. 

In  1994  the  annual  appropriation  for  rape  kits  was  switched  fi^om  the  Crime  Lab's  budget  to  the  budget  of 
the  Committee  for  Criminal  Justice,  but  the  appropriation  was  not  a  permanent  line  item.  In  1997  the  budget 
appeared  without  any  appropriation  for  rape  kits.  The  Massachusetts  Coalition  Against  Sexual  Assault, 
Pattye  Ormsby,  Veronica  Ryback  and  others  lobbied  the  House  and  Senate  to  rescue  $25,000  to  keep  the  kit 
program  going.  Rai  Cunningham  approached  Sen.  Bill  Keating,  who  then  spearheaded  an  effort  to  secure 
permanent  line  item  flmding.  After  the  initial  vote  on  the  measure  failed.  Sen.  Keating  called  for  a  roll  call 
vote,  and  line  item  funding  for  the  kits  passed.  Since  then,  funding  has  been  earmarked  on  an  annual  basis. 

However,  by  1997  the  price  of  the  kits  had  almost  doubled,  so  only  1,500  kits  could  be  ordered.  In  1998 
extra  money  was  obtained  from  the  supplemental  budget  process.  In  FY  1999  $41,000  was  appropriated  to 
the  Programs  Division  of  the  Executive  OflBce  of  PubUc  Safety  (previously  known  as  the  Committee  for 
Criminal  Justice)  for  the  production  of  kits. 

A  few  modifications  have  been  made  to  the  kit  in  the  years  since  its  inception  in  1988.  When  the  kit  was 
first  produced  victims  were  asked  about  prior  consensual  sexual  intercourse,  but  the  answer  was  blocked 
fi-om  the  copy  of  the  form  sent  to  the  crime  laboratory.  Later,  the  form  was  adjusted  due  to  the  laboratory's 
need  for  the  information.  In  1998  instructions  were  added  to  the  top  of  the  instruction  sheet  to  collect  a 
urine  sample  for  drug  testing  "if  the  case  history  and/or  patient's  symptoms  warrant."  Also  in  1988,  dental 
floss  was  added  to  the  oral  swabs  and  smear  step,  as  an  effective  means  of  collecting  DNA  samples.  (Due  to 
safety  issues,  the  dental  floss  has  been  withdrawn;  see  discussion  in  section  4.4.1.  below.)  However,  prior  to 
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the  changes  implemented  by  this  project,  the  kit's  contents,  seventeen-step  protocol,  and  instruction  sheet 
were  substantively  similar  to  the  kit's  original  specifications. 

In  1999,  245  kits  were  submitted  to  the  Boston  Police  Crime  Laboratory.   Of  this  number,  193  were 
processed;  76  were  unreported  cases  and  were  not  processed.  Of  the  193  processed  cases,  169  were 
reported  from  the  start  of  the  case,  1 7  were  originally  unreported  but  were  later  processed  either  because  the 
victim  was  under  16  years  of  age  and/or  the  victim  subsequently  chose  to  report  the  case,  and  7  were  from 
the  Medical  Examiner.  (Additionally,  the  Boston  Lab  received  evidence  fi^om  27  sexual  assault  cases  in 
which  kits  were  not  used^  most  of  this  evidence  consisted  of  clothing  retrieved  by  an  investigating  officer  in 
cases  in  which  the  victim  did  not  seek  medical  care.) 

In  1999,  867  Idts  were  submitted  to  the  State  Police  Crime  Laboratory  Of  this  number,  777  were 
processed;  90  were  unreported  cases  and  were  not  processed. 

In  total,  the  crime  labs  received  1,112  MSAEC  Kits  in  1999.  In  total,  970  of  these  kits  were  processed. 


2.2.    Development  of  the  Sexual  Assault  Nurse  Examiner  Program 


The  Sexual  Assauk  Nurse  Examiner  (SANE)  Program  is  administered  by  the  Department  of  Public  Health 
(DPH).  The  program's  primary  goal  is  to  improve  the  treatment  of  victims  of  sexual  assault  in 
Massachusetts  through  the  development  of  high  quality,  coordinated  care  in  conjunction  with  a  statewide, 
standardized  method  of  evidence  collection.  The  SANE  program  seeks  to  insure  that  a  rape  kit  exam  is 
conducted  by  a  trained,  dedicated  forensic  nurse  rather  than  by  an  emergency  department  physician  or  staff 
nurse  who  may  be  pressed  to  attend  to  other  patients  and  duties,  who  may  not  have  time  to  complete  the 
kits'  lengthy  forms,  and  who  may  not  be  experienced  in  attending  to  sexual  assault  victims. 

The  SANE  program's  key  component  is  the  specialized  training  and  certification  procedures  required  of  the 
experienced,  registered  nurses  who  seek  to  become  Sexual  Assault  Nurse  Examiners  (SANEs).  The  nurses 
are  prepared  through  an  intensive  classroom  and  preceptor  training  program  to  conduct  medical-legal 
exjmiinations  of  sexual  assault  victims,  to  collect  evidence,  and  to  present  testimony  at  court.  Certification  is 
granted  only  after  successful  completion  of  a  written  examination  and  a  performance  evaluation. 

SANE  programs  were  first  started  in  the  late  1970s  in  Minnesota,  Memphis  Tennessee,  and  Texas,  and  have 
since  spread  to  other  states,  such  as  Oklahoma,  Florida,  California  and  Wisconsin.  The  Massachusetts 
SANE  program  began  as  an  initiative  of  Governor  Weld's  office.  In  February  of  1995  Governor  Weld  read 
about  a  SANE  program  in  Tulsa,  Oklahoma  and  suggested  Massachusetts  could  benefit  from  implementing  a 
similar  program,  and  perhaps  be  the  first  state  to  extend  such  a  program  statewide.  The  Governor's  Office 
organized  a  meeting  at  the  State  House  with  a  representative  of  the  Oklahoma  SANE  program,  and  asked 
Pattye  Ormsby  of  Brigham  &  Women's  and  Gail  Lenehan  of  Mass  General  to  attend  and  provide  input  fi-om 
their  years  of  experience  responding  to  the  needs  of  sexual  assauh  victims.  These  nurses  voiced  strong 
support  for  the  implementation  of  a  SANE  program. 

The  Governor's  Office  conveyed  the  responsibility  of  setting  up  and  administering  a  program  to  the 
Department  of  Public  Health.  Sally  Fogerty,  Deputy  Director  of  the  Bureau  of  Family  and  Community 
Health  at  DPH,  convened  meetings  to  further  policy  discussions  and  organizational  strategies,  and  a 
committee  coalesced.  In  addition  to  Ms.  Ormsby  and  Ms.  Lenehan,  the  committee  included  Deborah 
D'Avolio  of  the  Emergency  Nurses  Association,  Veronica  Ryback  of  Beth  Israel,  Tricia  Mian  of  Mass 
General,  Dr.  Libby  Bradshaw,  representing  the  Massachusetts  Association  of  the  College  of  Emergency 
Physicians,  Linda  Mulchan  of  Lawrence  Hospital,  and  other  care  givers.  From  within  this  committee  a 
working  group  evolved  to  develop  a  mission  statement,  a  protocol  and  a  curriculum  for  a  Massachusetts 
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SANE  program.  Gail  Lenehan  and  Tricia  Mian,  from  Mass  General,  and  Marion  Winfrey,  of  the  College  of 
Nursing  at  the  University  of  Massachusetts/Boston,  coordinated  this  working  group  in  the  spring  of  1995. 
(DPH  funded  a  grant  to  the  College  of  Nursing  at  U  Mass/Boston,  who  in  turn  subcontracted  Mass. 
General's  Nursing  Department.) 

In  the  time  span  of  approximately  six  weeks,  Ms.  Lenehan  and  Ms.  Mian  wrote  a  protocol,  a  training 
curriculum  to  teach  the  protocol,  and  a  mission  statement  to  guide  implementation  of  the  program.  The 
mission  statement  speaks  to  the  SANEs'  ability  to  incorporate  into  their  care  giving  the  "...  physical, 
emotional,  social,  cultural,  and  moral/legal  contexts..."  of  sexual  assaults  The  original  mission  statement 
and  curriculum  serve  as  the  foundation  of  the  present  SANE  curriculum,  which  has  been  continually  revised 
and  expanded  through  the  collaborative  efforts  of  individuals  from  various  groups,  agencies  and  associations 
working  in  the  sexual  assauh  field,  many  of  whom  serve  on  the  SANE  Advisory  Board.  The  curriculum 
covers  a  multitude  of  issues;  anatomy  and  physiology,  substance  related  sexual  assault,  forensic  evidence 
collection  and  analysis,  community  resources,  trauma  assessment,  cultural  diversity,  privacy  rights,  court 
preparation  and  post  exposure  prophylaxis  are  just  a  few  of  the  topics  covered. 

In  the  fall  of  1995  approximately  forty  nurses  completed  the  first  SANE  training  at  Mass  General,  which 
used  the  U  Mass/Boston  Nursing  College  and  Mass  General  curriculum.  A  second  training  was  conducted 
soon  thereafter,  at  U  Mass/Boston.  However,  despite  having  trained  nurses  and  a  protocol  in  place,  the 
program  could  not  start  because  program  funding  had  not  been  appropriated. 

Deborah  D'Avoho  led  efforts  by  the  Emergency  Nurses  Association  ("EN  A",  of  which  she  is  now  President) 
to  increase  public  awareness  and  support  for  SANE  funding.  She  approached  her  legislator.  Rep.  Robert 
Deleo  of  Winthrop  and  advised  him  of  the  need  for  and  merits  of  a  SANE  program.  Rep.  Deleo  filed  the 
first  bill  that  attempted  to  secure  substantial  program  funding.  The  ENA  nurses  personally  lobbied  their 
legislators  statewide,  with  letters  and  calls.  Though  the  final  appropriation  was  small  that  year,  it  was  an 
important  start  in  generating  support.  Many  agencies  and  associations  subsequently  joined  ENA's  efforts  to 
secure  statewide  funding  and  implementation,  including  the  Mass  Nurses  Association  and  Jane  Doe  Inc. 
(The  Mass.  Coalition  Against  Sexual  Assauh  and  Domestic  Violence).  Various  bills  were  filed  each  session 
in  an  attempt  to  fully  fund  the  program;  yet  from  1996-1998  only  incremental  increases  were  obtained. 

Together  with  DPH  staff  members  Angela  Nannini,  Lori  Sherman,  Donna  Doyle,  and  Muriel  Hodges,  Ms. 
Fogerty  worked  during  this  time  period  to  further  hospital  participation  and  curriculum  development,  and  to 
organize  support  and  resources  for  establishing  SANE  sites  at  hospitals.  In  working  to  implement  the 
program,  many  administrative  questions  were  addressed:  should  the  program  be  institutionally  based  or 
regionally  based?  Should  the  care  of  a  sexual  assault  victim  be  provided  by  an  individual  examiner  or  by  a 
team?  What  should  the  requirements  for  certification  be?  Who  can  become  a  SANE?  Can  physicians  be 
SANEs?  How  should  SANEs  be  recruited?  How  should  they  be  evaluated  and  supervised? 

Initial  plans  called  for  the  establishment  of  a  regionally  based  program,  with  designated  SAIsTE  sites  at 
hospitals  across  the  state,  divided  into  five  regions  —  the  Northeast,  Boston,  Southeast,  Central  and 
Western  regions.  However,  when  statewide  funding  was  not  provided  in  1996  or  in  1997,  the  program 
focussed  on  the  Boston  and  Northeast  regions.  The  initial  pilot  program  was  started  at  Lawrence  Hospital 
in  the  spring  of  1997.  Northeast  Regional  Coordinator  Linda  Mulchan  was  instrumental  in  establishing  this 
"self-contained"  SANE  site  (meaning  that  Lawrence  Hospital  nurses  are  trained  as  SANEs,  and  are  not  on 
call  for  other  hospitals  in  the  area). 

Certified  SANE  Lucia  Zuniga  was  appointed  Director  of  the  SANE  program  in  the  fall  of  1997,  and  to  date, 
has  spearheaded  continuing  efforts  to  fine-tune  the  curriculum,  to  put  together  an  advisory  group  of  experts 
from  diverse  fields,  and  to  get  the  statewide  SANE  program  up  and  running.  (She  was  later  assisted  in  these 
efforts  by  Liza  Sirota,  hired  as  SANE's  Program  Coordinator  in  February  of  1999.) 
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SANEs  within  the  Boston  Region,  supervised  by  Regional  Coordinator  Joyce  Mclntyre,  started  conducting 
exams  at  three  major  Boston  hospitals  in  the  spring  of  1998:  at  Beth  Israel,  Mass  General,  and  Brigham  & 
Women's.  Boston  Medical  Center  became  the  fourth  operational  Boston  SANE  site  in  October  1999. 

Director  Zuniga  emphasizes  a  collaborative  approach.  She  sought  out  and  welcomed  law  enforcement 
representation  to  the  SANE  Advisory  Board,  including  (then)  Massachusetts  District  Attorneys  Association 
Executive  Director  Mary  Beth  Heffeman,  representatives  of  police  departments,  representatives  of  the 
Suffolk  County  District  Attorney's  Office,  and  representatives  of  the  State  and  Boston  Crime  Laboratories. 

By  the  spring  of  1999  the  SANE  program  had  received  broad-based  criminal  justice  and  health  care 
community  endorsement  and  support,  but  still  received  only  limited  funding.  The  Mass  Nurses  Association 
filed  a  bill,  with  the  sponsorship  of  Rep.  John  Rogers  and  Sen.  Cheryl  Jacques,  to  provide  funding  to  expand 
the  program  statewide.  In  the  spring  of  1999  Attorney  General  Thomas  Reilly  spoke  in  favor  of  statewide 
implementation  before  the  Governor's  Commission  on  Domestic  Violence.  Also  in  the  spring  of  1999,  the 
Massachusetts  District  Attorneys  Association  wrote  to  the  House  and  Senate  leadership  in  support  of 
statewide  funding.  In  April  a  panel  presented  testimony  supportive  of  statewide  funding  at  a  legislative 
hearing.  (The  panel  included  Stacey  Ober  of  the  Mass  Nurses  Association,  Mary  Beth  Heffeman  of  the  Mass 
District  Attorneys  Association,  Boston  Regional  SANE  Coordinator  Joyce  Mclntyre,  and  Ida  Konderwicz 
of  Baystate,  who  is  now  the  Western  Mass  Regional  Coordinator  for  SANE). 

Subsequent  to  these  and  other  supportive  measures,  House  bill  3702  passed  and  line  item  funding  of 
$900,000  was  appropriated  for  fiscal  year  2000  before  the  state's  budget  was  finalized  in  the  fall  of  1999. 

The  Massachusetts  District  Attorneys  Association's  support  was  based  on  the  coordinated,  comprehensive 
and  collaborative  nature  of  the  proposed  statewide  SANE  program.  An  effective  SANE  program  may 
provide  the  network  necessary  to  accomplish  the  goal  of  law  enforcement  working  harmoniously  with 
medical  and  victim  service  agencies  both  to  improve  care  for  victims  and  to  enhance  the  prosecution  of 
offenders. 

■  From  the  victims'  services  perspective,  SANE  provides  the  delivery  of  uninterrupted,  time 
sensitive  care  by  trained  professionals,  who  also  provide  information  on  counseling  and 
medical  services. 

■  From  the  medical  institutions'  perspective,  SANE  provides  the  structure  and  trained  personnel 
to  relieve  hospitals  of  complicated  questions  of  liability,  compliance,  training,  and  staffing. 

■  From  the  public  health  perspective,  SANE  provides  access  to  information  and  options  for  HIV 
and  other  STD  counseling,  testing,  and  treatment,  and  links  the  victim  with  community 
services  and  rape  crisis  centers. 

■  And  fi-om  the  law  enforcement  perspective,  SANE  Program  training  and  certification 
requirements  insure  an  examiner  will  be  educated  to  correctly  follow  a  standard  protocol,  to 
make  detailed  observations,  and  to  testify  effectively  at  court. 

Of  course,  the  SANE  Program's  value  to  law  enforcement  is  dependent  on  whether  SANE's  curriculum  and 
protocol  accurately  incorporate  crime  laboratories'  scientific  standards  and  prosecutors'  legal  standards  for 
forensic  evidence  collection  and  preservation  techniques.  Under  Ms.  Zuniga' s  direction,  the  SANE 
Advisory  Board  has  repeatedly  displayed  an  understanding  of  this  responsibility,  as  is  reflected  by  the 
laboratory  criminalists,  forensic  chemists.  Assistant  District  Attorneys,  and  police  officers  who  sit  on  the 
SANE  Advisory  Board  and  who  contribute  to  the  Advisory  Board's  Working  Groups.  Confidence  in 
SANE's  collaborative  work  is  also  reflected  in  the  V.A.W.A.  grants  SANE  has  received  from  the  Executive 
Office  of  Pubhc  Safety,  Programs  Division:  $25,000  in  FY  1999  and  $150,000  in  FY  2000. 

SANE  Program  guidelines  allow  SANE  services  to  be  provided  in  hospital  emergency  departments  that  have 
agreed  to  participate  and  that  have  been  designated  by  DPH.  Ideally,  SANE  would  like  to  see  every  acute 
care  hospital  emergency  department  in  Massachusetts  designated  as  a  SANE  site,  working  within  the  larger 
regional  network.  In  the  short  term,  the  SANE  Program  seeks  to  designate  at  least  three  to  five  hospitals  per 
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region,  and  seeks  to  certify  at  least  twenty  examiners  to  be  on  call  in  each  region.  All  five  regions  are  now 
stafiFed  with  Regional  Coordinators.  One  hundred  and  fifty  nurses  have  received  SANE  training;  forty  of 
them  are  certified  and  have  the  credentials  to  deliver  services  pursuant  to  the  program.  Since  starting,  over 
400  SANE  exams  have  been  conducted  in  the  Northeast  and  Boston  regions. 

The  SANE  protocol  uses  the  MSAEC  Kit  components  in  conducting  exams,  with  the  exception  of  the  kit's 
forms  The  SANE  Program  reformatted  and  expanded  the  MSAEC  Kit's  forms.  SANEs  have  been  trained 
to  remove  the  MSAEC  Kit  forms,  and  replace  them  with  "SANE  Forms"  (see  the  appendixes).  The 
Analysis  Project  collaborated  with  the  SANE  Advisory  Board,  the  MSAEC  Kit  Advisory  Board,  and  others 
to  update  the  MSAEC  kit  forms  by  adapting  and  modifying  the  SANE  Forms,  with  the  aim  of  achieving  the 
use  of  uniform  forms  statewide. 
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3. 


FEEDBACK  FROM  PROSECUTORS  ON  THE  MERITS  AND 
SHORTCOMINGS  OF  THE  KIT 


Nineteen  prosecutors,  whose  active  case  loads  are  predominantly  comprised  of  sexual  assaults,  were 
interviewed  about  their  experiences  with  and  opinions  about  the  MSAEC  kit.  The  prosecutors  represent  all 
eleven  district  attorneys'  offices  The  average  level  of  experience  of  the  prosecutors  who  were  interviewed 
is  twelve  years,  with  a  range  from  5  to  21  years.  The  average  level  of  experience  prosecuting  sexual  assault 
cases  is  10  years,  with  a  range  from  4  to  19  years.  A  list  of  the  prosecutors  who  were  interviewed  and  a 
copy  of  the  survey  that  was  used  as  an  interview  guide  are  provided  in  appendix  10. 1 . 

The  Analysis  Project  had  hoped  to  gather  statistics  on  the  number  of  sexual  assault  cases  each  district 
attorney's  office  has  investigated,  prosecuted  and  resolved  on  an  annual  basis,  and  if  possible,  what  number 
of  these  cases  used  MSAEC  kits  However,  the  methodologies  for  tracking  cases  vary  widely  from  office  to 
office  and  the  project  was  not  able  to  gather  any  meaningfiil  numbers.  At  present  no  District  Attorney's 
Office  tracks  the  use  of  MSAEC  kits  or  the  relationship  between  kit  use  and  particular  case  dispositions. 

A  brief  summary  of  the  prosecutors'  comments  and  concerns  follows. 

3. 1.    Use  and  Value  of  the  Kit 

Every  prosecutor  interviewed  confirmed  the  value  of  the  MSAEC  kit  in  the  prosecution  of  rape  cases. 
Though  a  kit  can  not  be  used  outside  of  the  five-day  collection  period  following  an  assault,  and  many  rape 
cases  are  reported  outside  this  collection  window,  cases  that  fall  within  the  collection  period  benefit  greatly 
from  the  kit  protocol. 

■  The  prosecutors  described  the  kit  results  as  "invaluable",  "critical"  and  "very  important"  throughout  all 
stages  of  prosecution;  investigation,  charging,  pre-trial  negotiation,  change  of  plea,  and  trial. 

■  The  prosecutors  stressed  the  importance  of  the  corroborative  evidence  collected  and  preserved  in  the 
kit,  and  the  importance  of  the  subsequent  laboratory  analysis.  The  documentation  of  trauma,  the 
presence  of  seminal  fluid,  the  collection  of  debris  and  other  trace  evidence,  the  recording  of  fresh 
complaint  testimony,  and  the  DNA  analysis  were  most  frequently  cited  as  sources  of  critical 
corroboration. 

■  The  prosecutors  spoke  highly  of  juries'  acceptance  of  kit  protocol  and  practice. 

■  The  prosecutors  emphasized  the  need  for  kits  to  be  administered  by  trained,  experienced  examiners. 

The  following  excerpts  are  examples  of  the  prosecutors'  statements  about  the  value  of  MSAEC  kits; 

"The  kits  are  absolutely  indispensable.  I  can 't  imagine  that  we  would  be  as  successful  in  these 
very  difficult  cases  without  them.  They  actually  impact  the  outcome  of  cases.  " 

A.D.A.  Jean  Marie  Carroll,  Norfolk 

"In  most  cases  it 's  the  victim 's  account  against  the  perpetrator 's  account  -  any  corroboration 
helps  us  greatly  . . .  Though  most  child  rape  cases  do  not  have  physical  evidence,  when  they  do,  it 
helps  immeasurably  ...  The  nurse  has  no  axe  to  grind.  [In  conducting  the  exam]  she 's  just  a 
medical  person  doing  her  thing  -  this  helps  us.  " 

A.D.A.  Kevin  Ryle,  Middlesex 
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"Rape  kits  can  be  absolutely  crucial  to  proving  the  case,  especially  now,  with  the  tool  of  DNA 
analysis.  Juries  are  always  looking  for  that  scientific  evidence.  ...If  the  kit  is  not  done  properly, 
we  lose  extremely  important  evidence.  ...  Rape  kits  are  also  important  for  the  purposes  of  deciding 
whether  a  case  should  not  be  prosecuted:  if  the  physical  evidence  does  not  match  up,  we  will  look 
hard  at  whether  that  case  should  be  prosecuted.  ...In  some  cases  where  the  victim  is  unwilling  to 
testify,  kits  allow  us  to  prove  the  case  without  her  testimony.  ...  If  the  victim  is  a  child,  we  need 
only  prove  penetration  -  consent  is  not  an  issue  -  cmd  the  kit  can  be  critical  evidence.  ...  The  kit  is 
an  extremely  valuable  tool  for  purposes  of  securing  a  plea  -  and  a  plea  spares  the  court  and  the 
victim  from  a  trial.  The  defense  will  ask  us  'What  do  you  have? '  and  if  we  have  semen  inside  a 
child,  it  becomes  an  automatic  plea.  I  had  a  case  that  led  to  a  plea  because  of  kit  evidence.  Two 
of  the  defendant 's  four  victims  had  kits;  he  pled  to  all  four. 

A.D.A.  Jeanne  Holmes,  Plymouth 

"The  rape  kit  is  instrumental,  if  not  the  single  most  important  aspect  of  a  rape  case.  The  kit  is 
most  important  in  those  cases  where  the  defendant  denies  being  present,  and  may  be 
comparatively  less  important  in  consent  cases,  but  even  in  consent  cases,  may  present  critical 
evidence  of  trauma. " 

AD  A.  JefifKarp,  Suffolk 

"The  kit  is  obviously  very  important  to  the  prosecution:  it  can  confirm  whether  or  not  certain 
activity  occurred;  DNA  can  link  a  suspect  to  the  event.  " 

A  D  A.  Dupuis,  Bristol 

"You  never  know  until  the  day  of  trial  on  rape  cases.  The  defendants  keep  hoping  the  victim  won 't 
go  forward  with  the  trial.  I 'd  say  ninety  percent  of  the  defendants  are  prepared for  trial . . .  absent 
an  independent  observer  as  a  witness,  which  rarely  happens,  or  solid  kit  evidence,  the  plea  won 't 
happen.  The  rape  kit  forces  the  plea.  Serology  was  important,  now  DNA  analysis  is  even  more 
important. " 

A.D.A.  Tom  O'Reilly,  Middlesex 

"Sexual  assaults  are  among  the  hardest  cases  we  prosecute.  Usually  it 's  one  person 's  word 
against  the  other 's.  If  we  have  corroborative  physical  evidence  such  as  injuries  or  semen,  it 
significantly  enhances  our  ability  to  prosecute.  Jurors  are  often  reluctant  to  convict  without 
corroboration. " 

A.D.A.  Kathe  Tuttman,  Essex 

"The  kits  are  extremely  helpful  in  marry  cases  -  and  not  just  for  the  DNA  analysis:  the  presence 
and  analysis  of  debris  is  critical.  " 

A.D.A.  Cynthia  Brackett,  Bristol 

"The  information  contained  within  the  kit  forms  is  helpful.  The  forms  often  serve  as  better 
reminders  for  the  doctors  when  they  testify  than  the  medical  records.  Also,  the  forms  sometimes 
reveal  potential  fresh  complaint  testimony.  " 

A.D.A.  Renee  Steese,  Northwest  District 

"The  kits  are  absolutely  invaluable,  not  only  for  purposes  of prosecution,  but  also  for  screening 
out  cases  that  shouldn 't  go  forward.  " 

A.D.A.  Elizabeth  Dineen,  Hampden 

"The  kit  is  an  important  tool  for  prosecutors.  The  first  thing  we  do  is  ask  if  a  kit  has  been  done  - 
even  in  an  'acquaintance '  or  'date '  rape.  Even  if  the  defense  is  consent,  we  still  need  to  present 
proof  that  intercourse  occurred  " 

A  D  A.  Susan  Loehn,  Northwest  District 
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"So  often  it 's  just  the  credibility  of  the  victim  versus  the  credibility  of  the  defendant.  Any  concrete 
evidence  is  the  most  valuable  thing  in  obtaining  a  conviction.  " 

A  D  A.  Sharon  Thibealt,  Cape  &  Islands 

"TJie  most  important  factor  of  the  rape  kit  is  the  fact  that  it  is  a  protocol  established,  accepted 
and  used  by  hospitals,  and  therefore,  a  normal  course  of  business  -  a  regular,  medical  procedure 
that  is  recognized  and  accepted.  " 

First  Assistant  David  Capeless,  Berkshire 

"In  rape  cases,  the  bottom  line  is  that  as  much  physical  evidence  as  possible  is  critical  for 
corroboration.  " 

A  D  A.  Bill  Falllon,  Essex 

Most  of  the  prosecutors  said  that  they  always  enter  kit  results  into  evidence  at  trial.  Several  prosecutors 
stressed  that  they  enter  the  results  even  when  no  semen  or  other  physical  corroboration  has  been  found:  "I 
use  the  results  even  if  they  don't  find  anything  -  to  show  the  length  the  Commonwealth  went  to  in  the 
investigation.  Plus,  the  witness  [from  the  crime  lab]  can  often  explain  why  items  weren't  found  in  the 
circumstances  of  that  case." 

Most  of  the  prosecutors  explained  that  there  are  a  few  specific  circumstances  which  would  compel  them  not 
to  enter  the  results  of  a  kit,  usually  out  of  a  concern  that  entering  kit  evidence  would  cause  the  judge  to 
allow  defense  counsel  to  pierce  the  rape  shield  statute,  (e.g.  The  kit  reveals  old  seminal  fluid;  the  victim  had 
consensual  intercourse  immediately  prior  to  the  assault.) 

Nearly  all  of  the  prosecutors  prefer  to  enter  the  kit  results  through  the  lab  chemist's  testimony.  Five 
prosecutors  emphasized  that  they  never  enter  kit  results  without  witness  testimony  to  explain  the  protocol 
and  procedure.  Four  prosecutors  said  they  have  entered  the  results  by  stipulation  in  consent  defense  cases. 


3.2.    Prosecutors'  Relationship  with  the  Crime  Labs 

Nearly  all  the  prosecutors  revealed  that  the  turnaround  time  for  receiving  kit  analysis  results  back  fi^om  the 
State  Crime  Lab  has  been  a  serious  problem  that  recently  has  improved.  Delays  in  receiving  results  have 
compromised  many  prosecutors'  efforts  to  comply  with  discovery,  to  evaluate  the  worth  of  a  case,  and  to 
prepare  for  trial.  No  prosecutor  criticized  laboratory  personnel;  to  the  contrary,  many  prosecutors  went  out 
of  their  way  to  emphasize  the  attentive  professionalism  of  Gwen  Pino,  Mary  Kate  McGilvray,  Debbie 
McKillop  Shields,  and  others.  Rather,  the  prosecutors  conveyed  their  impressions  that  the  state  lab  is 
burdened  with  a  huge  workload  and  "should  have  a  staff  three  times  what  they  have  now". 

Nearly  all  of  the  prosecutors  who  voiced  concerns  about  turnaround  time  also  said  they  have  noticed  recent 
improvements  fi"om  the  state  lab's  new  protocol  (which  calls  for  an  initial  kit  analysis  to  be  completed  within 
21  days):  "turnaround's  been  a  big  problem,  but  its  getting  better".  Two  prosecutors  stressed  that  if  they 
call  the  lab  and  request  that  an  analysis  be  expedited,  the  lab  cooperates.  One  prosecutor  said  that  kit 
turnaround  is  much  improved  but  that  post  analysis  DNA  profiling  "can  still  be  a  problem". 

There  were  no  complaints  of  delayed  results  fi-om  the  Boston  Crime  Lab. 

There  were  no  complaints  -  only  praise  -  regarding  the  clarity  and  integrity  of  the  crime  labs'  reports. 
Similarly,  nearly  all  the  prosecutors  stressed  that  they  always  call  the  chemist  to  discuss  the  results  in 
preparing  for  trial,  and  valued  the  chemists  and  criminalists'  availability  and  input 


11 


One  prosecutor  noted  some  problems  in  the  past  when  a  chemist  did  not  reveal  prior  to  trial  that  notes  and 
records  existed  other  than  the  report  accompanying  the  kit  Prosecutors  are  obliged  to  provide  all  such 
materials  to  the  defense  during  pre-trial  discovery  If  a  crime  lab  criminalist  or  chemist  has  written  records 
from  a  kit  analysis,  copies  must  be  provided  to  the  A  D  A.  handhng  the  case 

One  prosecutor  praised  the  training  sessions  the  Boston  Crime  Lab  runs  for  A.D.A.s.  A  fiiller  understanding 
of  the  lab's  protocol  has  improved  the  prosecutor's  ability  to  effectively  convey  the  integrity  and  importance 
of  kit  evidence  to  the  jury. 


3.3.    Defense  Challenges  to  the  Kit 

3.3.1.  Transportation  /  Chain  of  Custody 

Almost  all  of  the  prosecutors  said  that  defense  attorneys  often  ask  questions  relating  to  chain  of  custody 
issues,  but  have  not  successfully  challenged  the  integrity  of  the  kit's  chain  of  custody  in  their  cases.  The 
interviewed  prosecutors  are  satisfied  with  the  procedures  and  protocol  in  place  to  preserve  the  chain  of 
custody. 

One  prosecutor  had  a  case  in  which  the  police  department  lost  the  rape  kit.  One  prosecutor  had  a  case  in 
which  the  police  did  not  deliver  the  kit  to  the  crime  lab  for  several  weeks. 

Prosecutors  from  at  least  two  counties  mentioned  a  desire  for  more  widespread  police  training  on 
transportation  procedure  and  protocol  to  insure  that  transporting  ofiBcers  understand  how  long  they  may 
keep  the  kit  before  delivering  it  to  the  crime  lab,  and  how  the  kit  should  be  kept  during  such  an  interval. 

3.3.2.  Lab  Procedures 

Thirteen  of  the  prosecutors  said  they  had  never  had  a  case  in  which  defense  counsel  challenged  the  crime 
laboratory's  protocol  and  procedure.  Three  prosecutors  have  had  challenges,  but  said  none  were  strong  or 
successful  (e.g.  a  claim  that  because  only  one  of  a  group  of  stains  was  analyzed  the  analysis  was 
compromised).  Three  prosecutors  cautioned  that  while  they  have  not  had  serious  challenges  to  lab  protocol 
so  far,  they  expect  the  new  DNA  analysis  protocols  to  be  challenged  in  the  near  future. 

3.3.3.  Kit  Protocol 

Nearly  all  prosecutors  said  that  defense  counsel  have  not  successfully  challenged  the  kit  protocol  followed 
by  the  examiner  in  the  emergency  room. 

Some  attorneys  have  tried  to  assert  that  every  component  of  every  step  should  be  collected  fi"om  every 
victim  (even  when  it  does  not  apply,  e.g.  there  was  no  oral  assault  within  24  hours).  However,  the 
prosecutor  who  mentioned  this  says  such  challenges  do  not  appear  to  be  carrying  weight  with  the  jury. 

According  to  one  prosecutor,  defense  attorneys  inquire  about  and  attack  the  level  of  the  examiner's  training 
and/or  experience  more  often  then  the  kit  protocol  itself. 

Of  course,  defense  attorneys'  challenges  have  been  eflFective  in  cases  in  which  an  examiner  has  erred  and  has 
not  correctly  followed  the  protocol,  or  has  mishandled  the  evidence.  A  few  prosecutors  have  had  this  type 
of  experience,  such  as  components  that  have  been  left  out,  steps  that  have  not  been  fially  completed,  and 
slides  or  swabs  that  have  been  mixed  up  or  mislabeled. 


12 


3.4.    Steps  Which  Could  be  Added 

3.4.1.  Toxicology 

Prosecutors  uniformly  urged  that  a  well-defined  toxicology  testing  protocol  be  included  in  the  kit. 

3.4.2.  Bite  marks 

A  D  A.  Jeff  Karp  of  Suffolk  County  urged  that  the  kit  better  instruct  examiners  on  discerning  and  preserving 
bite  mark  evidence. 


3.4.3.  Photographs 

Many  prosecutors  expressed  a  desire  for  the  kit  to  include  directions  to  photograph  the  victim,  but  most  of 
these  prosecutors  also  have  reservations  about  the  overall  value  of  adding  photography  to  the  protocol.  In 
certain  cases  photographs  may  be  extremely  valuable  in  recording  the  victim's  general  appearance  and  in 
recording  many  types  of  trauma  -  bruising  of  the  vagina,  bite  marks,  wounds,  pressure  points,  scrapes,  etc. 
But  prosecutors  are  concerned  that  the  quality  of  such  photos  would  be  dramatically  affected  by  many 
variables,  including  the  quality  of  the  camera,  the  quality  of  the  film,  the  skill  of  the  person  taking  the  film, 
and  the  lighting  conditions. 

Several  prosecutors  stressed  that  instamatic  cameras  can  produce  terribly  low  quality  resolution 
photographs. 

Several  prosecutors  also  emphasized  that  fi"esh  wounds  and  bruises  may  not  be  apparent  at  the  time  of  the 
exam,  and  unless  follow  up  photographs  are  taken  in  the  ensuing  days,  initial  photographs  may  actually  hurt 
the  prosecution  by  raising  jurors'  doubts  about  testimony  which  does  not  parallel  photographic  evidence. 

Several  prosecutors  ended  a  discussion  on  photographs  by  concluding  that  it  should  be  left  to  the 
investigating  police  -  "its  best  to  trust  the  locals".  Others  supported  adding  a  photography  step,  but  only  if 
the  use  of  high  quality  equipment  can  be  guaranteed,  and  only  if  the  victim  is  re-photographed  in  the 
following  days.  One  prosecutor  suggested  a  protocol  could  be  written  to  detail  when  it  is  appropriate  to 
take  photographs,  and  when  it  is  not.  Then,  if  defense  counsel  tries  to  claim  that  a  photograph  should  or 
should  not  have  been  taken,  the  examiner  may  refer  to  the  protocol's  guidelines  when  testifying. 


3.5.    Additional  Protocol  Which  Could  be  Developed 
3.5.1.    Pediatric  Protocol 

Most  prosecutors  supported  the  concept  of  developing  a  separate  protocol  for  child  victims,  though  the 
concern  voiced  most  fi-equently  and  fervently  on  this  issue  was  the  need  for  better  trained  specialists  to 
conduct  child  victim  exams.  Several  prosecutors  emphasized  that  being  a  pediatrician  and/or  an  emergency 
physician  is  not  enough  -  that  examiners  should  have  specialized  training  in  the  treatment  of  child  sexual 
assault  victims.  A  few  prosecutors  gave  detailed  accounts  of  child  victims  who  had  been  ill  served  during  a 
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kit  exam.  Several  prosecutors  mentioned  the  expertise  of  Dr.  Bailey  and  wished  there  were  others  with  his 
training,  his  approach,  and  his  experience. 

One  prosecutor  emphasized  the  need  to  develop  a  separate  pediatric  protocol,  based  on  Children's  Hospital 
personnel  conveying  frustrations  about  using  the  MSAEC  kit  in  examining  children. 

3.5.2.    Protocol  for  Male  Victims 

Most  prosecutors  agreed  that  the  kit  form  diagrams  and  instructions  could  be  improved  to  better 
accommodate  a  male  victim. 


3.6.    Concerns  for  Victims 

3.6.1.    Waiting  for  an  Exam 

One  prosecutor  voiced  frustration  with  victims  having  to  wait  for  a  kit  exam  to  start.  In  one  example,  the 
viaim  arrived  at  a  hospital  at  5:00  p.m.  after  an  assauh,  and  waited  until  10.00  p.m.  for  the  examiner  to  start 
the  exam.  The  victim  did  not  finish  the  exam  until  1 :00  a.m. 


3.6.2.    Plucking  Hairs 

One  prosecutor  expressed  concern  about  the  requirement  for  plucking  standard  hair  samples  because  victims 
have  complained  about  it  to  her.  (Yet,  another  prosecutor  expressed  a  concern  that  examiners  did  not 
always  comply  with  this  protocol  and  speculated  it  was  due  to  a  lack  of  training  -  that  that  they  did  not 
follow  the  directions  because  they  did  not  really  understand  why  the  crime  lab  needed  a  plucked  hair.  In  that 
case,  the  victim  had  to  be  re-examined  to  obtain  the  correct  sample.) 


3. 7.    Concerns  about  Other  Parties'  Roles  in  the  Kit  Protocol 

3.7.1.  Failure  to  Reveal  Lab  Notes  and  Records 

Discussed  above  in  section  3.2,  Prosecutors'  Relationship  with  the  Crime  Labs. 

3.7.2.  Doctors  Disinterest  in  Testifying 

Several  prosecutors  mentioned  their  frustration  dealing  with  physicians  who  conducted  an  exam  but  were 
reluctant  and/or  unavailable  to  testify  at  trial. 

3.7.3.  Doctors  Reluctance  to  Give  Opinions  in  Court 

Two  prosecutors  expressed  disdain  for  physicians  who  conveyed  strong  medical  opinions  outside  of  court 
concerning  evidence  of  trauma  or  penetration,  but  once  on  the  witness  stand,  were  reluctant  to  state  these 
same  conclusions  in  court. 
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3.7.4. 


Examiner  Injecting  Personal  Opinion 


Several  prosecutors  have  had  cases  in  which  the  rape  kit  examiner  improperly  provided  personal  opinions 
and  conclusions  regarding  the  victim's  motives,  character,  credibility,  or  life  style. 

3.7.5.  Examiners  Failure  to  Collect  all  Samples 

Two  prosecutors  (as  well  as  crime  laboratory  personnel,  see  below)  expressed  frustration  with  examiners 
who  do  not  complete  a  step,  even  when  warranted  by  the  nature  of  the  assault,  and  do  not  complete  the 
question  on  the  step  envelope  which  asks  whether  evidence  was  collected,  and  if  not,  why  not. 

3.7.6.  Examiners  Mislabeling  or  Mishandling  Evidence 

Discussed  above  in  section  3.3.3,  Kit  Protocol. 

3.7.7.  Police  failure  to  deliver  kits  to  lab 
Discussed  above  in  section  3  .3  . 1,  Transportation  /  Chain  of  Custody 

3.7.8.  Police  Failure  to  Notify  DAs  of  Lab  Results 

Discussed  below  in  section  3.10,  Access  to  the  Crime  Lab's  Report 


3.8.    Issues  Concerning  the  Kit  Forms 

3.8.1.  Insure  Legible  Writing 

Several  prosecutors  emphasized  that  one  of  the  most  diflBcuh  aspects  of  a  using  a  kit  is  deciphering  the 
forms  to  determine  who  conducted  the  exam.  The  signature  is  often  unreadable,  and  most  often  is  not 
accompanied  by  the  examiner's  title  or  position  within  the  hospital,  making  it  difficult  to  contact  potential 
witnesses.  Prosecutors  urged  that  printed  names  should  appear  on  all  forms,  and  if  more  than  one  person  is 
involved  in  the  exam,  that  all  names  should  appear. 

Similarly,  prosecutors  begged  for  greater  legibility  throughout  the  forms  and  medical  records. 

3.8.2.  Expand  Diagrams 

A  few  prosecutors  mentioned  that  the  diagrams  should  be  enlarged  to  provide  for  greater  detail  and 
improved  mapping  of  injuries,  and  that  diagrams  of  genitalia  should  be  included. 

3.8.3.  Improve  Labeling  of  Relationships 

One  prosecutor  faulted  the  MSAEC  kit  form  5  (Information  Pertaining  to  Assault,  now  Form  2)  for 
oversimplifying  the  options  in  defining  the  victim's  relationship  to  the  assailant  -  the  options  being  only 
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"stranger",  "acquaintance",  or  "other  "  Similarly,  the  SANE  counterpart,  SANE  Form  2,  was  criticized  for 
linking  "acquaintance/friend"  as  one  option. 

3.8.4.  Confine  Medical  History  Questions 

Several  prosecutors  discussed  the  problem  of  examiners  including  personal,  inflammatory  information  about 
the  victim  in  kit  forms  and/or  in  the  medical  records,  which  are  then  provided  to  defense  counsel  during 
discovery.  Examples  of  such  improper  information  include  details  of  the  victim's  sexual  partners  or  intimate 
relationships,  drug  use  history,  or  treatment  for  depression. 

Though  MSAEC  Kit  Form  3  (now  Form  4,  Physical  Appearance  &  Wound  Documentation)  warned 
examiners  not  to  include  histories  of  "prior  STD,  pregnancies,  abortions,  unless  medically  indicated," 
prosecutors  said  the  medical  history  questions  need  further  honing.  Similarly,  prosecutors  said  that  the 
question  that  asks  for  a  general  description  of  the  victim's  "Emotional  Status"  should  be  eliminated. 

3.8.5.  Opinions  Concerning  the  Narrative 

Several  prosecutors  are  disturbed  by  the  open-ended  nature  of  the  form  requesting  a  narrative  of  the  assault 
(previously  Form  2,  now  Form  3:  Patient's  Report  of  Incident)  One  prosecutor  said  that  the  format 
provides  "too  much  latitude"  and  does  not  prevent  the  examiner  from  including  inappropriate  opinion  and 
conjecture. 

Several  prosecutors  related  cases  where  statements  were  attributed  to  the  victim  that  the  victim  obviously 
could  not  have  made:  for  example,  a  five-year-old  quoted  as  using  the  term  "anal  incontinence."  One 
prosecutor  stressed  that  the  examiners  rely  on  paraphrasing  the  victim  far  too  often,  and  rarely  quote  the 
victim's  own  words  and  terminology. 

Two  prosecutors  voiced  a  concern  that  examiners  take  the  victims'  accounts  too  quickly,  resulting  in 
inaccurate  information  being  recorded  on  the  forms.  The  prosecutors  urged  that  examiners  be  trained  to  go 
over  the  account  slowly,  to  insure  that  the  victims  understand  the  words  the  examiner  uses  to  ask  questions. 
For  example,  not  all  patients  are  familiar  with  the  terms  "penetration"  or  "ejaculation". 

At  least  one  prosecutor  would  like  to  see  the  narrative  completely  eliminated    However,  another  prosecuter 
emphasized  that  even  with  problems  of  inconsistent  terminology  or  substance,  the  "benefits  far  outweigh  the 
down  side."  The  narrative  serves  to  refresh  the  examiner's  memory  in  preparing  for  trial  and  when 
testifying.  The  narrative  also  serves  as  a  source  of  information  for  fresh  complaint  testimony  when  the 
prosecutor  first  gets  the  case. 

One  prosecutor  recommended  that  the  sting  of  certain  inevitable  hnes  of  cross-examination  by  defense 
counsel  can  be  lessened  by  improving  the  instructions  given  to  the  examiner.  For  example,  it  is  common  for 
defense  counsel  to  try  to  make  it  appear  as  if  a  witness  is  making  something  up  if  it  was  not  recorded  in  a 
contemporaneous  report.  ("Well,  you  put  X  in  the  report,  why  didn't  you  put  Y?  It  wasn't  important 
enough?")  Stating  on  the  kit  form  that  the  report  is  not  an  exhaustive  account  of  every  detail,  but  rather,  is 
a  brief  summary,  provides  explanation  and  support.  Similarly,  examiners  should  be  specifically  reminded  to 
use  quotes  carefully,  to  record  the  victim's  own  terminology,  and  to  be  sure  the  victim  understands  the 
questions  being  asked. 
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3.8.6. 


Opinions  Concerning  the  Question  About  Prior  Intercourse 


MSAEC  kit  Form  5  (now  Form  2)  asks  "Was  there  voluntary,  consensual  intercourse  within  5  days  of  the 
assault?"  SANE  Form  2  asks  "Has  the  patient  had  consensual  intercourse  in  (the)  past  72  hours?"  In  an 
effort  to  resolve  this  discrepancy,  the  prosecutors  were  asked  to  discuss  the  implications  and  effects  of  both 
time  frames.  Some  discussion  also  occurred  about  whether  it  would  be  possible  to  omit  the  question 
altogether,  and  re-interview  victims  later  if  and  only  if  a  semen  sample  is  found  and  alternate  sources  must  be 
eliminated. 

Virtually  all  prosecutors  agreed  that  the  question  is  invasive  and  uncomfortable  for  the  victim,  and  to  that 
extent,  detrimental  no  matter  the  time  frame.  Yet  nearly  all  confirmed  the  necessity  of  obtaining  the 
information,  and  nearly  all  supported  the  longer  time  window. 

Seventeen  prosecutors  supported  the  120  hour  window  over  the  72  hour  window.  These  prosecutors  were 
primarily  concerned  with  maintaining  the  scientific  integrity  of  the  kit  analysis.  While  it  is  rare  to  recover  a 
semen  sample  that  is  more  than  72  hours  old,  it  is  frequent  enough  for  the  state  lab  to  recommend  a  window 
of  120  hours.  The  chance  of  recovering  a  sample  beyond  120  hours  is  also  not  impossible,  but  is  remote. 
Also,  since  the  maximum  lapse  of  time  between  the  assault  and  the  time  a  kit  sample  is  colleaed  is  120 
hours,  the  protocol  must  enable  the  chemist  to  distinguish  and  exclude  semen  sources  other  than  the 
defendant  within  a  potential  120  hour  period.  The  prosecutors  supportive  of  the  120  hour  window  over  the 
72  hour  window  were  primarily  interested  in  deferring  to  the  standards  requested  by  crime  lab  professionals; 
they  want  crime  lab  personnel  to  have  all  information  required  to  draw  conclusions  that  will  stand  up  in 
court. 

Several  of  these  prosecutors  voiced  confidence  in  the  practice  of  filing  a  motion  in  limine  before  trial  to 
insure  that  defense  counsel  adheres  to  the  limits  imposed  by  the  rape  shield  statute.  One  prosecutor  stressed 
that  if  the  crime  lab  comes  up  with  a  sample  which  does  not  match  the  defendant's  profile,  and  the  victim 
was  not  asked  about  it  before  trial,  defense  counsel  will  be  able  to  inquire  about  it  as  one  of  the  exceptions 
which  pierce  the  rape  shield  statute. 

Many  of  the  prosecutors  supporting  the  longer  window  said  it  is  far  preferable  to  get  the  information  up 
front  than  to  have  to  go  back  and  re-interview  a  witness  later  if  a  semen  source  must  be  excluded.  These 
prosecutors  were  concerned  that  the  witness'  answer  would  carry  less  weight  with  the  jury  and  be  less 
reliable  because  of  the  passage  of  time. 

Several  prosecutors  were  also  concerned  that  at  trial  it  may  appear  as  if  the  Commonwealth  were  searching 
for  an  excuse  for  inconsistent  results,  or  'backpedaling',  if  a  post-analysis  re-interview  process  were 
established. 

One  prosecutor  voiced  strong  objections  to  any  type  of  post-analysis  interview  as  potentially  "upsetting  the 
balance"  with  respect  to  any  obligation  on  the  Commonwealth's  part  to  gather  confidential  information  from 
the  victim.  This  prosecutor  feels  Judges  might  start  requiring  the  Commonwealth  to  also  make  inquiries 
about  sensitive  issues  such  as  the  victim's  mental  health  history. 

Several  prosecutors  expressed  disbelief  that  the  logistics  of  a  post-analysis  re-interview  process  could  be 
worked  out.  If  the  case  is  a  reported  case  and  an  arrest  is  made,  there  are  strict  time  constraints  for 
discovery  and  for  scheduling  the  pretrial  conference  and  trial.  At  present,  it  is  already  challenging  for  the  lab 
to  get  the  initial  analysis  completed  and  returned  to  the  police  in  time  for  the  A.D.  A.  to  fulfill  discovery 
obligations.  If  the  inquiry  is  delayed,  a  case  could  be  well  along  before  the  Commonwealth  receives  critical 
information  If  the  case  is  an  unreported  case,  no  police  officer  or  ADA  will  have  been  assigned  to 
investigate  or  prosecute;  a  re-interview  will  not  occur.  What  happens  if  the  victim  decides  to  go  forward 
with  prosecution? 
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One  prosecutor  stressed  that  while  she  has  seen  misuses  of  information  regarding  prior  sexual  activity  (and 
has  seen  judges  fail  to  exclude  such  information),  the  information  was  gleaned  not  from  the  rape  kit,  but 
rather,  from  medical  records  and  other  sources. 

Three  prosecutors  voiced  support  for  the  shorter  window.  One  is  "frustrated  by  judges  who  do  not  enforce 
the  rape  shield  statute",  and  feels  it  is  imperative  to  keep  information  of  other  sexual  activity  out  of  the 
hands  of  defense  counsel  whenever  possible.  Two  viewed  a  post-analysis  re-interview  process  as  a 
reasonable  explanation  of  the  evidence,  not  something  that  would  appear  to  be  a  search  for  an  excuse  or 
backpedaling. 

It  must  be  stressed  that  all  of  the  prosecutors  viewed  the  possibility  of  omitting  the  question  entirely  as  a 
complex  issue,  with  serious  ramifications.  In  trying  to  come  up  with  other  alternatives,  most  said  they 
would  need  to  study  and  reflect  on  the  issue  further. 


3.9.    Access  to  the  Kit  Forms 

At  present,  the  kit  examiner  fills  out  several  forms,  and  a  copy  of  only  one  of  these  forms  accompanies  the 
kit  to  the  crime  laboratory:  "Information  Pertaining  to  Assault."  The  rest  of  the  forms  are  filed  with  the 
victim's  hospital  records,  which  the  prosecutor  may  receive  by  subpoena.  Two  prosecutors  would  like  to 
see  that  copies  of  all  forms  are  sent  to  the  lab,  and  that  in  reported  cases,  copies  of  all  forms  are  sent  directly 
to  the  prosecutor's  office.  These  prosecutors  complain  that  the  kit  forms  contain  critical  information  that 
they  need  to  get  their  hands  on  as  soon  as  possible. 


3.10.  Access  to  the  Crime  Lab's  Report 

Once  the  lab  has  completed  a  kit's  initial  analysis,  the  kit  and  the  analysis  report  are  returned  to  the  poUce 
department  that  delivered  the  kit  to  the  lab  Several  prosecutors  complained  that  they  have  had  cases  where 
police  have  failed  to  notify  them  that  the  kit  aiialysis  report  has  been  received  from  the  lab.  Two  prosecutors 
told  of  police  officers  being  transferred  or  promoted,  and  the  kit  results  "sitting  in  a  desk  somewhere", 
unbeknownst  to  the  A.D.A.  These  prosecutors  would  like  the  crime  labs  to  send  a  copy  of  the  kit  report 
directly  to  the  district  attorney's  office  handling  the  case. 

One  prosecutor  disagreed  and  feels  that  because  it  is  evidence  in  the  case  the  kit  results  are  rightfully  given 
back  to  the  police  -  and  that  it  is  incumbent  upon  the  prosecutor  to  go  to  the  poUce  station  and  review  all 
evidence. 
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OTHER  FEEDBACK  ON  THE  KIT 


4.1.    From  Crime  Laboratory  Personnel 


4.1.1.  Issues  of  Clarity  and  Compliance 

Crime  lab  personnel  indicated  that  samples  are  often  submitted  without  all  of  the  identifying 
information  requested,  which  can  make  the  lab's  analysis  more  time  consuming  and  difficult.  For 
example,  when  trace  material  is  submitted  the  accompanying  diagram  on  the  envelope  is  supposed  to 
be  completed  to  identify  the  source  of  the  material;  sometimes  this  is  not  done.  Similarly,  the 
anatomical  drawings  provided  to  indicate  the  source  of  additional  swabbings  are  not  always  completed. 
The  scalp  location  of  sample  hairs  is  supposed  to  be  written  on  the  paper  in  which  the  hairs  are 
submitted;  sometimes  this  is  not  done.  The  fingernail  scrapings  of  the  left  hand  are  supposed  to  be 
distinguished  fi-om  the  fingernail  scrapings  of  the  right  hand;  sometimes  this  is  not  done.  Crime  lab 
personnel  welcomed  any  steps  that  could  be  taken  to  improve  compliance. 

Asking  a  rape  victim  to  give  up  clothing  and  shoes  for  their  potential  value  as  evidence  is  difficult; 
perhaps  because  of  this,  crime  lab  personnel  occasionally  find  that  kits  are  submitted  without  clothing, 
such  as  underwear,  that  should  have  been  submitted.  Better  compliance  is  sought. 

The  state  crime  lab  received  six  cases  within  a  span  of  a  few  months  last  year  in  which  smears  were 
submitted,  but  the  swabs  used  to  make  the  smears  were  not  submitted.  Better  compliance  is  sought. 

Instructions  should  be  clarified  regarding  the  specific  areas  that  should  be  swabbed,  that  two  swabs 
should  be  held  simultaneously  when  swabbing,  and  that  in  steps  involving  more  than  one  set  of  swabs, 
smears  are  to  be  made  fi"om  the  first  set  of  swabs. 

If  the  victim  has  already  changed  clothes  but  has  brought  the  original  clothes  to  the  hospital,  they 
should  not  be  separated,  but  rather,  should  be  submitted  together.  If  a  panty  liner  is  attached  to  the 
underwear,  it  should  not  be  separated,  but  rather,  should  be  submitted  as  is.  More  detailed  instructions 
could  clarify  the  appropriate  protocol  for  dealing  with  these  situations. 

The  crime  labs  have  experienced  problems  when  examiners  have  submitted  samples  that  are  not 
completely  air-dried;  contamination  by  bacterial  or  fungal  growth  can  occur  rapidly.  In  addition  to 
improving  instruction  and  training,  crime  lab  personnel  suggested  the  label  on  the  kit  box  include  an 
inquiry  whether  any  items  in  the  kit  are  not  fully  dried. 

Even  several  months  after  the  Executive  Office  of  Public  Safety  mailed  instructions  to  all  recipient 
hospitals  to  tell  them  not  to  collect  the  dental  floss  sample,  dental  floss  samples  were  taken  and  sent  to 
the  labs.  The  state  lab  has  had  to  call  several  hospitals  and  insist  that  they  refrain  from  completing  that 
step. 

Occasionally,  crime  lab  personnel  still  receive  non-regulation  kits. 
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4.1.2.  Requests  for  Changes  to  the  Present  Protocol  and/or 
Components 

Crime  lab  personnel  indicated  that  smears  are  often  spread  over  a  larger  portion  of  the  slide  than  is 
optimal  for  collection  purposes;  it  was  suggested  that  slides  be  procured  with  an  etched  area  and 
instructions  given  to  confine  the  smears  to  the  delineated  area. 

A  purple  stoppered  blood  vial  needs  to  be  provided  for  DNA  screening. 

Crime  lab  personnel  discussed  possible  ways  to  label  swabs  and  smears  to  better  insure  that  the  lab  can 
identify  which  swabs  were  used  first,  and  identify  which  swabs  were  used  to  make  smears. 

Crime  lab  personnel  requested  that  examiners  be  required  to  use  distilled  water  in  dampening 
applicators,  rather  than  saline  solution. 

Crime  lab  personnel  requested  that  examiners  be  prohibited  fi"om  using  staples  to  close  sample  bags. 
Staples  pose  a  safety  hazard  to  lab  workers  as  they  may  cause  gloves  to  tear  when  opening  samples. 

Crime  lab  personnel  would  Uke  the  transport  bag  to  be  sealed  with  an  evidence  seal  to  insure  that  the 
transporting  oflScer  does  not  open  the  bag  and  examine  the  contents  for  purposes  of  inventory,  which 
can  cause  trace  evidence  in  clothing  to  be  lost. 

Crime  lab  personnel  asked  that  the  number  of  anorectal  swabs  be  increased  from  two  to  four.  (There 
was  also  a  protracted  discussion  of  increasing  the  number  of  all  internal  swabs  to  six  and  all  external 
swabs  to  four;  for  the  substance  of  this  debate,  please  see  section  7. 1 .5  below,  regarding  unresolved 
issues.) 

Due  to  changes  in  serology  testing,  crime  lab  personnel  requested  that  the  yellow  stoppered  blood  tube 
be  removed. 

Crime  lab  personnel  discussed  the  merits  of  plucking  hairs,  and  the  value  of  the  present  head  hair 
standard  of  100  hairs.  (See  also  section  7. 1 .6  regarding  unresolved  issues.) 

Crime  lab  personnel  asked  that  further  steps  be  taken  as  insurance  against  liquids  spilling  and 
subsequently  contaminating  the  kit. 

Crime  lab  personnel  suggested  that  a  switch  from  blood  tube  samples  to  FTA  card  samples  be 
considered.  FTA  cards  are  more  expensive,  but  are  superior  in  terms  of  expiration  and  contamination 
issues. 

Crime  lab  persormel  emphasized  the  need  to  retain  certain  questions  (in  the  form  accompanying  the  kit) 
which  the  SANE  program  had  omitted  for  their  SANE  Forms:  whether  the  patient  was  menstruating  at 
the  time  of  the  assault;  and,  if  known,  where  ejaculation  occurred. 

The  crime  labs  presently  receive  a  copy  of  only  one  of  the  forms  -  "Information  Pertaining  to  Assauh". 
Crime  lab  personnel  indicated  that  it  would  be  helpful  to  their  analyses  to  also  receive  a  copy  of  the 
diagram  form  and  the  narrative  form. 
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4.1.3.  Requests  for  the  Development  of  Additional  Procedures 


■     The  State  Crime  Lab  has  been  receiving  urine  samples  for  purposes  of  toxicology  screening.  Because 
no  specific  protocol  or  collection  containers  have  been  provided  in  the  kit,  these  urine  samples  have 
varied  in  volume  and  integrity.  (There  is  only  one  line  at  the  start  of  the  instructions  to  "obtain 
patient's  consent  and  collect  a  urine  sample  for  drug  testing"  "if  the  case  history  and/or  patient's 
symptoms  warrant  ")  Crime  lab  personnel  are  very  concerned  about  providing  a  specific  consent  form 
for  toxicology  testing  of  blood  and  urine,  as  well  a  specific  collection  protocol  and  uniform  collection 
containers.  State  Crime  Lab  Director  Carl  Selavka  worked  closely  with  the  SANE  Drug  Advisory 
Committee  (which  the  Analysis  Project  was  invited  to  join)  in  creating  a  draft  toxicology  testing 
protocol  and  consent  form. 


4.1.4.  Requests  for  Further  Analysis  and  Evaluation 


■  The  crime  labs  are  interested  in  generating  data  to  analyze  how  often  each  of  the  kit's  steps  result  in 
evidence  samples  being  successfiiUy  acquired  and  identified  The  labs  would  also  like  to  know  how 
often  these  analyses  constitute  worthwhile  evidence  that  contributes  to  the  prosecution  in  a  meaningful 
fashion. 

■  Crime  lab  personnel  are  interested  in  evaluating  whether  the  kit's  collection  period  of  120  hours  is  the 
optimal  collection  period.  Are  results  found  throughout  the  spectrum  of  the  collection  period  that 
support  its  length,  or  should  it  be  shortened?  Conversely,  given  that  semen  samples  (and  other  samples 
that  may  support  a  DNA  analysis)  may  be  recovered  beyond  the  collection  period  of  120  hours  in 
extraordinary  circumstances,  should  there  be  a  protocol  that  allows  for  a  longer  period  in  certain 
circumstances? 


4.2.    From  Medical  Providers  and  Examiners 


4.2.1.  Issues  of  Clarity  and  Compliance 

■  SANE  Director  Zuniga  suggested  that  the  labels  for  the  transport  bags  include  Unes  to  specify  the  town 
or  city  where  the  assault  occurred,  and  whether  or  not  the  case  is  a  reported  case.  This  will  prevent 
transporting  oflBcers  fi^om  opening  the  transport  bag  in  order  to  read  the  top  of  the  kit  to  get  this 
information. 

■  SANE  Regional  Coordinator  Joyce  Mclntyre  suggested  many  points  in  the  instructions  which  should  be 
clarified:  that  oral  samples  should  not  be  taken  if  bleeding  recently  occurred,  not  just  if  bleeding  is 
occurring  at  the  moment  of  the  exam.  That  using  extra  grocery  bags  is  only  appropriate  if  they  are 
paper  bags.  That  specific  instructions  should  be  added  not  to  addressograph  the  form  that  goes  with  the 
kit  to  the  lab,  or  include  the  victim's  name  and  address  in  any  other  way  on  this  anonymous  form.  (She 
has  seen  examiners  routinely  run  all  the  forms  through  the  addressograph.)  That  more  specific 
descriptive  terms  should  be  used,  for  example,  "do  not  wipe  the  vaginal/rectal  area"  in  (new)  step  three, 
rather  than  just  "do  not  wipe."  Ms.  Mclntyre  also  suggested  it  is  preferable  to  leave  the  plucking  of 
hairs,  which  is  uncomfortable  for  the  victim,  until  after  the  cutting  and  combing  of  hairs  is  completed. 
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4.2.2.  Requests  for  Changes  to  the  Present  Protocol  and/or 
Components 

■     SANE  examiners  stressed  the  need  to  reexamine  whether  or  not  the  kit  forms  should  continue  to 

provide  for  uniform  testing  of  sexually  transmitted  disease  (STD)  in  all  adult  victims.  A  working  group 
led  by  Dr.  Sylvie  Ratelle  of  DPH's  State  Laboratory  Institute  and  SANE  Northeast  Regional 
Coordinator  Linda  Molchan  (which  the  Analysis  Project  was  invited  to  join)  concluded  that  unless  signs 
and  symptoms  indicate  the  possible  presence  of  a  STD,  sexual  assault  kit  examiners  should  not  collect 
samples  from  victims  for  STD  testing. 

The  strongest  rationales  in  favor  of  continued  STD  testing  were  1)  the  obligation  of  a  medical  care  giver 
to  care  for  its  patient,  2)  concern  that  a  victim  will  assume  she  has  been  checked  for  STD  since  she  has 
been  examined  internally,  and  3)  maximizing  the  public  health  benefit  of  identifying  and  eradicating 
communicable  sexually  transmitted  disease  whenever  possible.  However,  stronger  arguments  support 
testing  only  if  signs  and  symptoms  of  disease  are  apparent: 

1)  Because  the  rape  kit  exam  only  occurs  within  a  120  hour  collection  period  following  the  assault, 
the  exam  will  not  usually  pick  up  any  STD  transmitted  as  a  result  of  the  assault,  as  not  enough  time 
will  have  passed  for  a  positive  reading.  The  tests  typically  identify  only  infections  acquired  prior  to 
the  assauh.  Thus,  to  insure  she  has  not  obtained  a  STD  in  the  assauh,  the  victim  will  have  to  return 
for  further  testing  at  a  later  date,  whether  or  not  she  is  tested  during  the  kit  exam. 

Furthermore,  because  the  tests  identify  infections  acquired  before  the  assault,  in  most  cases  testing 
is  not  helpful  in  tying  a  suspect  or  defendant  to  an  assault  or  as  evidence  of  penetration.  In  fact, 
because  defense  counsel  are  allowed  access  to  the  victim's  post-assault  medical  records,  routine 
testing  in  the  context  of  the  kit  exam  may  provide  defense  counsel  with  information  relating  to  the 
victim's  sexual  history  that  is  uncoimected  to  the  assault  and  that  should  remain  private.  While  the 
rape  shield  statute  is  designed  to  protect  such  information  from  being  offered  in  court,  not  all 
judges  enforce  the  statute  uniformly  and  effectively. 

2)  The  victim/patient  is  offered  prophylactic  antibiotics  with  or  without  tests  being  administered  -  the 
same  treatment  as  would  be  administered  if  the  testing  for  gonorrhea  or  chlamydia  were  done. 

3)  A  review  of  prior  cases  does  not  provide  statistical  support  for  routine  testing  on  the  basis  of 
general  public  health  interest.  In  a  review  of  3 16  cases  from  4  institutions,  an  extremely  low  STD 
morbidity  rate  was  found  -  less  than  one  percent. 

4)  There  is  at  present  no  provision  for  the  payment  of  such  testing.  Hospitals  either  bill  the  patient  or 
absorb  the  cost. 


In  summary,  the  SANE  Working  Group  concluded  that  prophylaxis  treatment  for  sexually  transmitted 
infections  should  be  offered  and  encouraged,  and  that  victims  should  be  counseled  to  adhere  to  the 
recommended  schedule  of  foUow-up  visits,  but  that  GC  and  CT  cervical  screening  in  women  and 
urethral  screening  in  men  should  no  longer  be  routinely  recommended.  Rather,  testing  should  be 
individualized  based  on  signs  of  infection,  patient  request,  or  refusal  of  prophylaxis. 

The  SANE  STD  Working  Group  also  recommended  that  whenever  testing  occurs,  the  most  sensitive 
and  specific  test  available  should  be  used. 

The  SANE  STD  Working  Group  also  recommended  that  because  some  medications  provided  at  the 
time  of  the  kit  exam  have  strong  side  effects  (including  HTV  antiretroviral  prophylaxis  and  emergency 
contraception),  victim/patients  should  be  given  a  single  dose  of  metronidazole  (2  g)  and  instructed  to 
take  the  medications  the  next  day.  All  other  STI  prophylaxis  should  be  given  at  the  time  of  the  exam. 
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Examiners  would  like  a  greater  number  of  kit  number  labels  in  each  kit. 

SANE  Director  Zuniga,  and  other  examiners,  suggested  the  sequence  of  steps  be  re-ordered  to 
maximize  comfort  for  the  victim  and  efficiency  for  the  examiner.  The  examiner  should  start  with  the 
least  intrusive  steps  and  work  towards  the  most  intrusive,  internal  exam  at  the  end. 

Emergency  department  nurses  from  two  Boston  hospitals  stressed  the  need  for  more  kits  to  be  available 
for  use  in  training  sessions. 

Examiners  are  interested  in  a  mechanism  for  identifying  swabs  and  smears  to  prevent  mixing  them  up 
during  the  drying  and  repackaging  processes. 


4.2.3.  Requests  for  the  Development  of  Additional  Procedures 

As  mentioned  above  in  the  section  on  feedback  from  the  crime  labs,  the  SANE  Drug  Advisory 
Committee  worked  to  reach  a  consensus  among  its  members  and  draft  a  specific  consent  form  for 
comprehensive  toxicology  testing  of  blood  and  urine,  as  well  as  a  specific  collection  protocol.  The 
committee  debated  the  indications  and  contra-indications  for  testing,  the  language  of  the  warnings 
within  the  consent  form,  whether  to  target  certain  drugs  or  opt  for  comprehensive  testing,  the 
appropriate  time  frames  for  testing,  and  many  other  issues.  The  Analysis  Project  participated  in  these 
discussions.  (The  MSAEC  kit  has  benefited  from  the  advisory  committee's  work  and  from  its 
recommendations;  see  section  5.3.2  below  for  a  description  of  the  new  toxicology  protocol  and  kit.) 

The  SANE  protocol  only  applies  to  victims  aged  12  and  over.  A  Pediatric  Advisory  Group  is  currently 
working  to  recommend  to  the  SANE  Advisory  Board  a  protocol  for  pediatric  victims.  Within  this 
group,  support  for  the  development  of  a  separate  Pediatric  MSAEC  kit  has  been  voiced. 

4.2.4.  Requests  for  Further  Analysis  and  Evaluation 

SANE  Director  Zuniga  is  interested  in  evaluating  the  worth  of  each  of  the  kit's  steps,  in  the  form  of  a 
cost-benefit  analysis.  For  example,  how  often  are  the  results  of  head  hair  analysis  actually  used  in  an 
investigation  or  prosecution? 

Many  examiners  are  not  comfortable  inquiring  about  their  patients'  consensual  sexual  activity  in  the  120 
hours  preceding  the  assault.  These  examiners  would  like  to  know  if  there  is  an  alternative  acceptable 
protocol  that  would  be  less  intrusive. 


4.3.    From  Law  Enforcement 

Many  police  oflBcers  are  not  well  informed  about  their  obligation  to  transport  rape  kits  to  the  crime  labs, 
and  do  not  always  fijlfill  this  responsibility.  Directives  from  the  Commissioner  of  Public  Safey  might  be 
helpfiil  in  this  regard. 

Many  police  officers  are  not  clear  about  how  quickly  kits  should  be  transported  to  the  labs  or  Police 
officers,  and  about  standards  of  care  while  the  kits  are  in  their  custody. 


23 


■     Police  officers  are  often  required  to  provide  an  inventory  of  physical  evidence  in  an  investigation 
Because  evidence  such  as  clothing  is  collected  and  sealed  in  the  rape  kit  transport  bag,  it  would  be 
helpful  for  police  officers  to  know  they  may  call  the  crime  lab  to  obtain  a  list  of  items,  and  do  not  have 
to  break  the  kit  bag's  seal. 


4.4.     From  Victim  Advocates  and  Victim  Service  Agencies 

■     Victim  Witness  Advocates  and  Rape  Crisis  Sheher  Workers  are  interested  in  taking  whatever  steps 
possible  to  decrease  any  physical  and  emotional  discomfort  experienced  by  the  victim  during  the  rape  kit 
exam.  For  example,  many  advocates  feel  that  hair  samples  should  not  be  plucked. 

•     Rape  Crisis  Personnel  expressed  a  strong  desire  that  the  question  concerning  prior  sexual  intercourse  be 
omitted.  These  advocates  want  to  maximize  the  victim's  privacy  interests  and  rights. 
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5.      CHANGES  IMPLEMENTED  IN  DECEMBER  1999 


5. 1.    Changes  to  the  Kit's  Instructions 

The  instructions  accompanying  the  MSAEC  kit  consisted  of  one  sheet  of  legal  sized  paper,  printed  on  both 
sides  in  small  type.  A  paragraph  of  condensed  instructions  was  provided  for  each  of  17  steps. 

The  instructions  have  been  changed  to  make  them  easier  to  read,  to  accommodate  greater  detail,  and  to 
allow  steps  to  be  formatted  as  flow  charts.  Instead  of  a  single  sheet,  the  new  instructions  are  in  booklet 
form,  using  a  larger  typeset.  Introductory  instructions  are  set  forth  on  the  front;  final  instructions  for 
concluding  the  exam  and  sealing  the  kit  are  provided  on  the  back.  A  numbered  sequence  of  instructions  is 
provided  within  each  of  20  steps. 

Priority  was  given  to  expanding  the  instructions  for  three  reasons. 

1)  The  training  manual  and  training  video  that  were  issued  to  hospitals  over  a  decade  ago  are 
outdated,  and  in  most  cases,  long  gone. 

2)  Turnover  in  hospital  staffing  results  in  nurses  and  physicians  with  little  or  no  training  or 
experience  conducting  exams,  particularly  at  hospitals  with  a  small  number  of  sexual  assault 
patients.  (This  does  not  apply  to  hospitals  which  are  fully  functioning  SANE  sites;  however,  at 
present  only  a  small  number  of  SANE  sites  are  in  place.) 

3)  The  labs  receive  kits  that  are  not  in  complete  compliance  with  the  protocol  set  forth  in  the 
instructions.  A  numbered,  sequential,  flow  chart  structure  (e.g.  "Has  the  patient  bathed?  If 
yes,  do  x;  if  no  do  y  .")  may  improve  compliance. 

The  examiner  need  not  feel  that  she  is  being  rude  to  the  patient  by  consulting  the  instructions,  nor  does  the 
examiner  have  to  worry  that  the  patient  will  think  he/she  is  unfamiliar  with  the  rape  kit  protocol:  the 
examiner  is  told  to  explain  to  the  patient  that  referring  to  the  instructions  is  "required  to  ensure  that  strict 
medical,  scientific,  and  legal  standards  are  met  ."  Of  course,  if  the  expanded  instructions  prove  to  be 
unworkable,  either  because  they  are  cumbersome  or  because  they  interfere  with  developing  a  rapport  with 
the  patient,  a  more  condensed  version  should  be  considered. 

A  copy  of  the  original  MSAEC  kit  instruction  sheet  is  provided  in  Appendix  10.2;  a  copy  of  the  new,  revised 
instruction  booklet  is  provided  in  Appendix  10.3. 


5.2.    Changes  to  the  Kit's  Forms 

As  mentioned  in  section  2.2,  above,  the  SANE  program  reformatted  and  expanded  the  MSAEC  kit's  forms, 
creating  "SANE  Forms."  The  SANE  Forms  were  an  improvement  over  the  MSAEC  kit  forms  in  several 
ways:  the  structure  of  the  consent  form  is  more  informative  for  the  victim;  the  larger  anatomical  drawings 
allow  for  greater  detail  in  mapping  trauma;  the  medical  history  questions  are  more  confined;  and  the 
treatment,  discharge  and  aftercare  instructions  are  more  thorough. 

In  an  effort  to  update  the  forms  and  achieve  a  uniform  protocol  acceptable  to  all  examiners,  the  Analysis 
Project  adopted  the  SANE  Forms,  with  further  modifications. 
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Copies  of  the  original  MSAEC  kit  forms  are  provided  in  Appendix  10.4;  copies  of  the  SANE  Forms  are 
provided  in  Appendix  10.5;  copies  of  the  new,  revised  MSAEC  kit  forms  are  provided  in  Appendix  10.6; 
copies  of  the  new  consent  form  for  toxicology  testing,  and  the  SANE  committee  draft  it  is  based  on,  are 
provided  in  appendix  10.7;  copies  of  the  original  and  the  revised  Provider  Sexual  Crime  Report  are  provided 
in  appendix  10.8. 

A  brief  summary  of  the  forms'  substantive  revisions  follows. 


5.2.1.  New  Form  1:  Patient's  Consent  for  Sexual  Assault  Exam 

The  SANE  Consent  Form  (SANE  Form  1)  divided  and  delineated  in  list  form  the  types  of  activity 
the  victim  consents  to,  instead  of  presenting  them  in  the  paragraph  form  of  the  original  MSAEC  kit 
consent  form  (MSAEC  Form  1).  The  SANE  Form  also  requests  consent  for  two  items  not 
specifically  requested  in  the  MSAEC  form:  medications  for  pregnancy  prophylaxis,  and  a  fbllow-up 
phone  number.  Though  substantively  similar,  the  list  format  may  better  insure  that  victims 
understand  what  they  are  consenting  to. 

The  revised  MSAEC  kit  consent  form  adopts  the  SANE  structure,  with  minor  formatting  changes. 
(The  goal  of  achieving  a  more  thorough  and  informative  consent  procedure  will  also  be  aided  by 
the  explanations  and  suggestions  provided  to  examiners  in  Step  1  of  the  new  instructions.) 

5.2.2.  New  Form  2:  Information  Pertaining  to  Assault 

SANE  Form  2  reformatted  and  expanded  MSAEC  Form  5,  "Information  Pertaining  to  Assault." 

■  The  SANE  Form  added  certain  items:  a  description  of  the  surroundings  at  the  time  of  assault; 
whether  an  interpreter  is  being  used  during  the  exam;  and  whether  the  assailant  made  oral 
contact  with  the  victim. 

■  The  SANE  Form  expanded  certain  items:  the  labels  used  to  describe  the  relationship  between 
the  assailant  and  the  victim  are  not  confined  to  "stranger,"  "acquaintance"  and  "other."  The 
inquiry  about  penetration  asks  if  the  victim  is  "unsure,"  and  specifies  whether  penetration  was 
effected  by  penis,  finger  or  object.  A  checklist  of  weapons  and/or  types  of  force  is  provided. 
Additional  questions  are  asked  about  the  victim's  post-assault  behavior:  whether  mouthwash 
or  an  enema  were  used,  fluid  consumed,  or  cigarettes  smoked. 

■  The  SANE  Form  deleted  certain  questions:  whether  the  victim  suspects  having  been  drugged 
by  another  person;  where  ejaculation  occurred,  and  whether  the  victim  was  menstruating  at  the 
time  of  the  assault. 

■  The  SANE  Form  altered  one  question;  instead  of  asking  about  prior  sexual  intercourse  in  the 
preceding  120  hours,  SANE  asks  about  a  time  fi-ame  of  72  hours. 

The  new  MSAEC  kit  form  (Form  2)  adopts  the  items  that  SANE  added  and  expanded,  and  adds 
other  inquiries  and  options. 

■  In  defining  the  relationship  between  victim  and  assailant,  the  labels  "acquaintance" 
and  "fiiend"  are  separate  and  distinct. 

■  In  inquiring  about  penetration,  the  legal  definition  of  penetration  is  emphasized  by 
including  the  phrase  "however  slight,"  and  penetration  by  tongue  is  specified. 

■  Additional  inquiry  is  made  whether  the  victim  performed  acts  upon  the  assailant 
during  the  assault. 

■  The  examiner  is  asked  whether  a  tampon  or  sanitary  napkin  will  be  included  in  the  kit. 
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Two  of  the  items  deleted  by  SANE  have  been  retained  in  the  revised  MSAEC  form:  whether  the 
victim  was  menstruating  at  the  time  of  the  assauh,  and  where  ejaculation  occurred  (The  inquiry 
about  where  ejaculation  occurred  was  also  expanded.)  This  information  is  helpful  to  the  crime  labs. 

The  revised  MSAEC  kit  form  retains  the  time  frame  of  120  hours  for  the  inquiry  about  prior 
consensual  sexual  intercourse.  For  a  discussion  of  this  issue,  please  see  sections  3.8.6  (Feedback 
from  Prosecutors)  and  7.3  4  (Issues  to  be  Resolved). 

As  with  the  old  form,  the  revised  Form  2  is  on  NCR  paper.  The  top,  white  copy  stays  with  the 
victim's  hospital  records;  the  bottom,  yellow  copy  is  placed  in  the  "Hospital  Records  Envelope", 
and  then  sealed  inside  the  kit  box  to  be  delivered  to  the  crime  lab. 


5.2.3.  New  Form  3:  Patient's  Report  of  Incident 

SANE  Form  3,  Patient's  Report  of  Incident,  is  identical  to  the  original  MSAEC  Kit  Form  2,  except 
that  an  instruction  to  record  "the  patient's  own  words"  was  removed. 

In  response  to  feedback  about  problems  with  the  narrative  (see  section  3.8.5),  the  revised  MSAEC 
Kit  Form  3  includes  specific  directions  for  examiners.  The  directions  ask  the  examiner  to  include 
only  information  that  directly  relates  to  the  assault,  to  refrain  from  including  personal  opinion  or 
conjecture,  to  ensure  that  the  victim  understands  the  examiner's  vocabulary,  and  if  possible,  to 
record  the  victim's  own  words  and  terminology. 

5.2.4.  New  Form  4:  Physical  Appearance  /  Wound  Documentation 

SANE  Form  4  excerpts  the  sections  of  the  original  MSAEC  kit  Form  3  which  ask  the  examiner  to 
record  the  victim's  general  physical  appearance,  and  to  map  injuries  on  anatomical  drawings.  The 
anatomical  drawings  of  the  victim's  body  are  larger,  and  include  side  views,  as  well  as  drawings  of 
male  genitalia,  female  genitalia,  and  an  internal  view  of  cervix  and  vagina.  The  revised  MSAEC  Kit 
Form  4  adopts  this  format. 

The  sections  of  the  MSAEC  form  3  which  ask  for  the  results  of  the  pelvic/genital  exam,  and  inquire 
whether  major  organs  appear  normal  or  abnormal,  were  moved  by  SANE  to  a  separate  Physical 
Examination  form,  SANE  Form  5. 


5.2.5.    New  Form  5:  Physical  Examination 

SANE  Form  5  presents  a  detailed  inquiry  into  the  examiner's  observations  of  the  appearance  of  the 
various  components  of  the  victim's  genitalia  (male  or  female)  and  anus  Information  about  the 
exam  procedures  and  exam  position  is  also  recorded.  The  original  MSAEC  kit  forms  did  not 
contain  such  a  chart,  rather,  only  an  open  ended  request  to  include  the  extent  and  location  of 
trauma  (as  part  of  form  3). 

The  revised  MSAEC  Kit  Form  5  is  essentially  the  same  form  as  the  SANE  Form  5. 
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5.2.6.    New  Form  6:  Treatment  and  Discharge 


SANE  Form  6  reformatted  and  expanded  MSAEC  Kit  Form  4  Both  forms  have  three  sections,  a 
section  asking  about  the  "lab  specimens  obtained  for  evaluation  by  medical  facility,"  a  section 
detailing  medications  prescribed,  and  a  section  concerning  discharge  instructions. 

The  SANE  form  added  a  suggested  timeline  for  the  victim  to  follow  after  leaving  the  hospital, 
detailing  when  the  victim  should  contact  a  counselor,  apply  for  victim  compensation  funds,  have 
pregnancy  tests  and/or  cultures  done,  and  initiate  HTV  antibody  testing.  The  time  line  is  clear  and 
concise,  and  because  the  victim  is  given  a  copy  of  the  form,  potentially  of  great  value. 

The  revised  MSAEC  Kit  Form  6  is  essentially  the  same  form  as  the  SANE  Form  6.  The  new  form 
also  reflects  the  consensus  reached  by  the  S.T.D.  working  group,  as  outlined  above  in  section 
4.2.2:  that  testing  of  aduk  victims  for  sexually  transmitted  infections  should  not  be  routine,  but 
rather,  should  be  individualized  based  on  signs  and  symptoms  of  infection  or  patient  request. 


5.2.7.  New  Consent  Form  for  Comprehensive  Toxicology  Testing 

The  new  kit  form  "Consent  for  Comprehensive  Toxicology  Testing"  is  essentially  the  same  as  the 
draft  created  by  the  SANE  Drug  Testing  Advisory  Group,  whose  work  is  described  above  in 
sections  4. 1.3  and  4.2.3.  For  a  description  of  the  new  toxicology  protocol  and  kit  see  section 
5.3.2,  below. 

(Three  additional  questions  were  drafted  for  the  drug  testing  consent  form  that  were  not  included  in 
the  final  version,  out  of  deference  to  the  fact  that  not  all  members  of  the  group  who  wrote  the 
consent  form  draft  had  agreed  to  include  these  questions.  For  more  details  about  this  issue,  please 
see  section  7.3.3,  regarding  unresolved  issues  for  the  MSAEC  Kit  Advisory  Board.) 


5.2.8.    New  Provider  Sexual  Crime  Report 

Massachusetts  General  Law  c.  1 12  s.  12  V2  requires  medical  providers  to  submit  a  report  of  every 
victim  of  rape  or  sexual  assault  to  the  Commonwealth  and  to  the  police  of  the  town  where  the 
assault  occurred.  Copies  of  Provider  Sexual  Crime  Report  Forms  have  been  distributed  to 
hospitals  to  help  them  comply  with  this  requirement;  however,  the  rate  of  compliance  has  not  been 
impressive.  In  an  effort  to  improve  compliance,  a  copy  of  a  Provider  Sexual  Crime  Report  will 
now  be  included  in  each  rape  kit  distributed  throughout  the  Commonwealth. 

The  Provider  Sexual  Crime  Report  Form  to  be  included  in  the  kit  has  been  extensively  revised  fi"om 
the  original  form  by  Diana  Brensilber,  Director  of  the  Statistical  Analysis  Center  at  EOPS' 
Programs  Division,  and  State  Police  Sgt.  Steven  McCarthy.  The  back  of  the  form  recites  the 
statute  that  compels  providers  to  file  the  report,  as  well  as  instructions  and  definitions  to  assist  in 
filling  out  the  form.  The  fi"ont  of  the  form,  which  the  provider  completes,  consists  of  questions 
drawn  from  new  kit  Form  2.  (Copies  of  both  the  old  form  and  the  new,  revised  form  are  provided 
in  appendix  10.8  .) 

Efforts  were  made  to  create  the  new  Provider  Sexual  Crime  Report  as  a  NCR  copy  of  Form  2,  so 
that  examiners  do  not  have  to  answer  many  of  the  same  questions  on  two  separate  forms. 
However,  due  to  space,  cost  and  time  limitations,  that  goal  has  not  yet  been  achieved. 
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At  the  conclusion  of  the  exam  it  is  the  examiner's  responsibility  to  either  mail  or  fax  the  form  to  the 
Massachusetts  State  PoUce  Criminal  Information  Section. 

Of  course,  copies  of  the  new  Provider  Sexual  Crime  Report  form  will  still  be  distributed  to 
hospitals  in  addition  to  being  included  in  kits,  as  not  all  victims  of  sexual  assauhs  that  report  to 
hospitals  qualify  for  the  administration  of  a  MSAEC  kit,  nor  do  all  victims  consent  to  the 
procedure. 


5.3.    Changes  to  Improve  Sample  Quality  and/or  Address  Forensic 
Needs 


5.3.1.  Addition  of  Blood  Vial  Tube  for  DNA  testing 

A  purple  stoppered  tube  is  now  included  for  use  in  Step  4,  to  obtain  a  blood  specimen  for  DNA 
analysis. 

5.3.2.  Addition  of  Toxicology  Testing  Triage,  Consent,  and  Collection 
Procedures 

A  procedure  for  collecting  urine  and  blood  samples  for  comprehensive  toxicology  testing  is  now  set 
forth  in  Step  3 . 

■  First,  the  examiner  must  consider  whether  there  are  indications  from  the  case  history  and/or  the 
victim's  symptoms  that  testing  is  warranted.  The  appropriate  indications  are  listed  in  Step  3  of 
the  instructions.  (See  appendix  10.3  .) 

■  Second,  if  and  only  if  the  examiner  has  determined  that  testing  is  warranted,  the  examiner  uses 
the  toxicology  consent  form  provided  in  the  Step  3  envelope  to  determine  if  the  victim  will 
consent  to  comprehensive  drug  testing. 

■  Third,  if  and  only  if  the  examiner  has  obtained  the  victim's  consent  to  be  tested,  and  the  victim 
has  indicated  her  consent  by  signing  her  initials  on  the  consent  form,  the  examiner  opens  a 
separate  toxicology  kit  -  entitled  "Blood  and  Urine  Specimen  Collection  for  Comprehensive 
Toxicology  Testing."  Using  the  toxicology  kit's  components,  the  examiner  then  collects  blood 
specimens  and  a  urine  specimen  from  the  victim.  Specific  instructions  for  obtaining  the 
samples  are  provided.  The  samples  are  packed  into  the  toxicology  kit  box,  along  with  the 
toxicology  consent  form,  and  sealed.  At  the  conclusion  of  the  kit  exam,  the  toxicology  kit  is 
included  in  the  MSAEC  Kit  transport  bag. 

A  separate  toxicology  kit  was  developed  to  minimize  costs.  Since  the  procedure  is  to  be  performed 
only  on  those  victims  who  have  fully  consented  and  whose  symptoms  and  history  warrant  testing, 
including  the  components  in  all  MSAEC  kits  would  be  wasteful. 

The  specifications  of  the  toxicology  kit  are  provided  in  appendix  10. 10. 

5.3.3.  Addition  of  Bite  Marks  Step 

A  procedure  for  swabbing  the  site  of  a  bite  mark  is  now  set  forth  in  step  10,  along  with  details 
about  the  types  of  observations  to  record.  The  new  step  will  hopefully  increase  collection  of 
assailants'  saliva  samples,  which  may  be  analyzed  for  DNA  profiling,  and  increase  the  frequency 
and  detail  of  examiners'  observations  of  bite  mark  trauma.  This  is  a  critical  role  for  the  examiner. 
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as  bite  marks  often  may  be  observed  for  only  a  short  time.  Skin  rebounds  with  time,  obliterating 
the  imprint. 

In  addition  to  including  this  new  step,  it  is  hoped  that  training  of  examiners  will  be  improved  to 
educate  them  in  recognizing  bitemarks  and  recording  their  observations  Examiners  must  be  taught 
to  look  for  the  distinctive  oval  shape  of  a  bite  mark,  with  a  hint  of  discoloration  in  the  middle,  and 
the  presence  of  a  smaller  arch  and  the  larger,  maxilary  arch.  Given  enough  detail  and  evidence  of 
the  bite  mark,  an  expert  in  forensic  odentology  may  be  able  not  only  to  confirm  that  a  wound  is  a 
bite  mark,  constituting  evidence  of  trauma,  but  may  also  be  able  to  link  the  individual  pattern  of  the 
bite  mark  to  a  suspect  or  defendant,  constituting  identification  evidence. 

The  new  bite  mark  procedure  in  step  10  is  not  the  best,  state  of  the  art  evidence  collection 
procedure  possible  Absent  funding  and  staffing  limitations,  an  optimal  procedure  would  also 
include  high-resolution  photographs,  both  in  color  and  black  and  white,  with  an  American  Board  of 
Forensic  Odentology  Scale  Number  2  placed  beside  the  wound.  And  in  certain  cases,  impressions 
would  be  molded  with  permadyne  Flourescence  Spectroscopy  could  also  be  used  as  a  rapid 
method  for  the  detection  of  dried  saUva  on  skin;  if  saliva  is  indicated,  a  sample  for  analysis  is 
subsequently  swabbed.  Thus,  while  the  increased  emphasis  on  observing  and  collecting  bite  mark 
evidence  in  step  10  is  an  improvement,  there  is  still  room  for  fiirther  improvement. 

5.3.4.  Numbers  of  Swabs 

At  the  request  of  the  State  Police  Crime  Lab,  the  number  of  anorectal  swabs  was  increased  fi-om 
two  to  four. 

Extensive  talks  between  the  State  Crime  Lab,  the  Boston  Crime  Lab,  and  the  Analysis  Project 
focussed  on  increasing  the  number  of  all  internal  swabs  (oral,  vaginal  and  anorectal)  to  six  and 
increasing  the  number  of  the  external  swabs  (genital  and  perianal)  to  four.  For  a  discussion  of  this 
issue,  please  see  section  7. 1 .5  below,  in  the  list  of  unresolved  issues. 

5.3.5.  Numbered  Labels  for  Swabs 

As  a  means  of  improving  compliance  and  preventing  examiners  fi-om  mixing  up  swabs  or  forgetting 
to  send  them  back  in  the  kit,  examiners  are  now  required  to  place  numbered  labels  on  the  shafts  of 
the  swabs.  In  addition  to  identifying  each  swab,  the  labels  help  emphasize  that  two  swabs  are  to  be 
held  and  used  simultaneously  (e.g..  Vaginal  1 A  and  IB  The  labels  are  also  meant  to  help  examiners 
create  a  smear  from  the  appropriate  (first)  set  of  swabs. 

5.3.6.  Confining  the  Area  of  the  Smears 

Crime  Lab  personnel  requested  that  sUdes  be  procured  with  an  etched  area,  and  examiners  be 
instructed  to  confine  smears  within  the  etched  area,  because  smears  are  often  spread  over  too  much 
of  the  slide  for  optimal  collection  and  analysis.  However,  an  extensive  search  revealed  a  custom 
order  of  such  slides  would  be  required,  at  the  cost-prohibitive  price  of  approximately  one-dollar  per 
slide.  Instead,  detailed  instructions  were  added  to  each  step  in  which  a  smear  is  made.  The 
examiner  is  instructed  to  confine  the  smear  to  a  rectangular  area  in  the  center  of  the  slide, 
approximately  one  inch  by  one  half  inch. 
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5.3.7.  New  Protocol  for  Collecting  Sanitary  Pads,  Tampons  and 
Other  Items 


The  old  instructions  did  not  include  specific  directions  concerning  when  and  how  to  retain  sanitary 
napkins,  tampons,  contraceptive  sponges,  and  other  items.  Examiners  are  now  instructed  to  retain 
such  an  item  if  it  was  used  during  the  assault  or  during  the  120  hour  collection  period  following  the 
assauh.  The  item  is  to  be  air  dried,  placed  in  a  paper  envelope  or  bag,  and  aSixed  with  a  kit 
number  label.  Pads  are  collected  as  part  of  step  9,  when  the  victim  is  disrobed  and  clothing 
evidence  is  collected.  Tampons,  sponges  and  other  items  found  in  the  vagina  are  collected  as  a  part 
of  step  16,  during  the  pelvic  exam. 

5.3.8.  New  Instructions  Regarding  Damp  or  Wet  Items 

In  response  to  the  labs  having  received  items  which  were  not  completely  dry  before  being  packed  in 
the  kit  and  transported,  examiners  are  now  asked  on  the  kit  cover  label  whether  any  items  require 
further  drying,  which  will  draw  the  lab's  immediate  attention  and  help  prevent  fungal 
contamination. 


5.3.9.  Efforts  to  Improve  Source  Information 

In  response  to  examiners  failing  to  follow  the  instructions  to  label  head  hair  standard  samples  with 
the  area  of  the  head  fi-om  which  the  sample  was  taken,  the  five  bindles  have  been  pre-labeled 
"front,"  "top,"  "right  side,"  "left  side"  and  "back." 

In  response  to  examiners  failing  to  follow  instructions  and  provide  information  about  the  source  of 
evidence  samples  -  for  example,  where  on  the  victim's  body  foreign  material  was  collected  -  the 
instructions  are  now  capitalized,  in  a  bold  font,  in  steps  eight,  ten  and  nineteen.  Similarly, 
capitalized,  bold  font  instructions  have  been  added  that  ask  the  examiner  to  fold  bindles  so  as  to 
retain  contents  within  them. 


5.4.    Changes  to  Improve  the  Experience  for  the  Victim 


5.4.1.  Deletion  of  Dental  Floss 

Kits  produced  in  1998  added  a  new  component;  dental  floss.  If  an  oral  assault  had  taken  place 
within  the  past  24  hours,  examiners  were  instructed  to  collect  debris  between  the  victim's  teeth 
with  the  dental  floss  provided  in  the  kit.  This  was  to  be  done  in  addition  to  swabbing  the  mouth 
and  subsequently  making  a  smear. 

Dental  floss  can  be  a  highly  efiBcient  method  of  obtaining  a  sample  for  DNA  analysis.  Some  states' 
kits  still  use  dental  floss,  such  as  the  Commonwealth  of  Virginia.  However,  use  of  dental  floss 
frequently  causes  gums  to  bleed.  Thus,  if  an  assailant  deposits  semen  in  the  victim's  mouth,  and 
small  cuts  are  opened  by  using  dental  floss  during  a  subsequent  rape  kit  exam,  the  victim  may  be 
made  more  susceptible  to  the  transmission  of  HTV-AIDS  or  other  diseases  carried  in  the  assailant's 
semen. 

Once  alerted  to  this  safety  issue,  HOPS  wrote  to  all  recipient  hospitals  and  asked  them  to  refrain 
from  using  the  dental  floss.  Despite  the  mandate,  hospitals  have  continued  to  use  dental  floss  and 
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send  it  to  the  labs  -  an  indication  of  how  difiBcult  it  can  be  to  communicate  protocol  issues  to 
dozens  of  hospitals,  who  must  then  alert  and  educate  all  staflF. 

Needless  to  say,  the  revised  kit  does  not  contain  the  dental  floss  component. 

5.4.2.  Expanded  Consent  Procedures 

The  old  instructions  simply  directed  the  examiner  to  "have  patient  and  witness  sign  and  date"  the 
consent  form.  The  new  instructions  are  more  detailed.  Together  with  the  new  format  for  the 
consent  form  (see  above,  section  5.2.1),  these  instructions  may  improve  a  victim's  understanding  of 
the  kit  procedure,  may  strengthen  her  understanding  that  the  procedure  will  only  be  done  with  her 
consent,  and  may  help  her  to  make  the  choice  that  is  correct  for  her. 

The  expanded  instructions  were  inspired  by  the  directions  given  in  the  original  MSAEC  training 
manual,  and  by  the  SANE  program's  training  manual.  The  examiner  is  asked  to  explain  to  the 
victim  the  nature  of  the  kit  and  its  components,  where  the  kit  goes,  and  what  happens  to  it.  The 
examiner  is  asked  to  emphasize  that  the  victim  may  decline  the  exam,  or  any  part  of  it,  at  any  time. 
The  examiner  is  specifically  asked  to  explain  that  the  purpose  of  the  kit  is  to  gather  evidence,  and 
that  it  does  not  replace  routine  medical  care.  The  examiner  is  informed  that  emancipated  minors 
may  be  capable  of  giving  consent  without  parental  involvement. 


5.4.3.  Enhanced  Privacy  Protections 

In  an  attempt  to  better  confine  the  intrusive  nature  of  the  exam,  and  in  the  interest  of  the  victim's 
privacy,  instructions  have  been  added  (both  to  the  protocol  and  to  the  forms)  for  the  examiner  to 
confine  inquiries  just  to  the  assauh  and  to  information  medically  necessary  to  provide  care.  This  is 
particulariy  emphasized  in  regard  to  ^king  medical  history  questions  and  to  taking  the  victim's 
account  of  the  assault. 

Similarly,  in  response  to  complaints  that  examiners  often  stamp  the  victim's  name  on  forms  that  are 
intended  to  be  anonymously  sent  to  the  lab,  eflForts  to  protect  the  victim's  confidentiality  have  been 
enhanced  by  adding  explicit  instructions  not  to  use  an  addressograph  or  otherwise  indicate  the 
victim's  identity. 

5.4.4.  Steps  to  Lessen  Physical  Discomfort 


5.4.4.1.  Changes  to  the  Sequence  of  Steps 

In  reordering  the  sequence  of  steps  in  the  kit  exam,  priority  was  given  to  minimizing  discomfort. 

First,  a  decision  was  made  to  allow  the  urine  sample  for  toxicology  testing  to  be  collected  before 
the  pelvic  exam.  In  order  to  prevent  losing  potential  evidence,  the  optimal  procedure  would  be  the 
reverse:  conduct  the  pelvic  exam,  then  allow  the  victim  to  void,  and  collect  the  sample.  However, 
submitting  to  a  pelvic  exam  without  voiding  can  be  very  uncomfortable.  (Hopefiilly  the  loss  of 
evidence  will  be  minimized  by  the  accompanying  instructions  not  to  wipe  after  voiding.) 

Second,  in  deciding  the  order  of  all  of  the  steps,  effort  was  made  to  move  from  the  least  intrusive 
steps  (e.g.  fingernail  scrapings,  saliva  sample)  to  the  more  intrusive  steps  (e.g.  hair  plucking,  genital 
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swabs),  concluding  with  the  most  intrusive  steps  (e.g.  vaginal  and  anorectal  swabs).  The  aim  is  to 
allow  the  examiner  the  most  time  possible  to  develop  a  rapport  with  the  victim  and  prepare  her 


5.4.4.2.  Cutting  of  Matted  Hair 

In  order  to  prevent  the  discomfort  caused  by  combing  matted  pubic  hair,  the  new  instructions  direct 
the  examiner  to  cut  any  matted  hair,  dry  it,  and  seal  it  in  an  envelope  provided  in  the  kit. 


5.5.    Changes  to  Improve  Integrity  in  Sealing  and  Transporting 
Evidence 


Several  changes  were  directing  at  improving  the  integrity  of  samples  after  they  have  been  collected; 

1)  Blood  tubes  for  Step  4  (Known  Blood  Sample)  are  to  be  placed  first  in  a  bubble  pack  bag  and 
then  sealed  in  a  plastic  bag.  Blood  tubes  and  urine  containers  fi-om  Step  3  (Toxicology 
Testing)  are  to  be  returned  first  to  a  specimen  holder,  and  then  sealed  inside  a  plastic  bag 
containing  a  liquid  absorbing  sheet. 

2)  The  number  of  kit  number  labels  provided  per  kit  was  increased  fi'om  29  to  45,  which  will 
allow  examiners  greater  leeway  to  aflSx  a  number  label  to  every  component,  sample,  form,  and 
envelope. 

3)  The  labels  on  the  transport  bags  were  changed  to  include  more  information:  the  town  in  which 
the  assault  occurred,  whether  the  transport  bag  contains  evidence  outside  of  the  kit  box  (such 
as  clothing  bags),  whether  a  toxicology  kit  was  used  and  is  included,  and  whether  the  case  has 
been  reported.  Providing  this  information  on  the  outside  of  the  transport  bag  should  help 
prevent  people  from  improperly  opening  the  transport  bag  to  ascertain  the  answers.  Opening 
the  transport  bag  will  be  fijrther  discouraged  because  new  directions  instruct  that  it  be  sealed 
with  an  evidence  seal. 


5.6.    Changes  to  Address  Ease  of  Use  and/or  Cost  Issues 


5.6.1.  Instructions  to  replace  outdated  items 

In  order  to  extend  the  usefulness  of  the  kit,  explicit  instructions  to  replace  any  outdated 
components  with  hospital  stock  are  provided  throughout  the  instruction  booklet,  as  well  as  on  the 
side  of  the  kit  box.  (Even  though  the  purple  stoppered  tube  does  not  contain  a  preservative  that 
expires,  the  tube  itself  still  has  an  expiration  date  pursuant  to  F.D.A.  regulations,  as  the  vacuum 
within  the  tube  is  affected  by  the  passage  of  time.) 


5.6.2.  New  Ink  Color 

In  order  to  emphasize  the  revised,  updated  nature  of  the  kit,  the  kit  box  cover  will  be  printed  with 
teal  ink  to  distinguish  it  from  the  blue  ink  covers  of  kits  in  the  past  eleven  years. 
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5.6.3.  Printed  Name  and  Signature  of  All  Examiners 


In  response  to  complaints  of  illegible  signatures  on  forms,  space  has  been  provided  on  every  page 
of  every  form  for  the  printed  name  of  the  examiner,  in  addition  to  the  examiner's  signature.  Also, 
the  examiner  is  instructed  to  insure  that  any  and  all  other  examiners  who  participate  in  the  exam  are 
listed,  along  with  an  indication  of  the  part  of  the  exam  each  conducted. 


34 


RECOMMENDATIONS:  MSAEC  KIT  ADVISORY  BOARD 
PROCEDURES 


6. 1.    Establish  a  Calendar  for  Annual  Review  and  Procurement 


The  people  who  are  best  quaUfied  determine  the  legal,  scientific,  and  medical  standards  that  should 
be  incorporated  and  updated  in  the  MSAEC  Kit  protocol  are  found  in  many  diverse  agencies  and 
associations,  as  are  the  many  individuals  who  are  highly  interested  in  and  affected  by  the  MSAEC 
Kit  protocol.  Thus,  keeping  the  kit  up  to  date  and  keeping  all  interested  parties  informed  of 
potential  revisions  is  a  daunting  task.  Establishing  and  disseminating  an  annual  calendar  for  the 
process  of  reviewing  and  updating  the  kit  could  help. 


A  schedule  such  as  the  following  is  suggested; 


1 .    A  letter  is  sent  each  September  15  to  the  full  mailing  list  of  "interested  parties." 
(The  interested  parties  include  representatives  fi-om  recipient  hospitals,  both  crime 
labs,  the  SANE  Program,  the  Massachusetts  District  Attorneys  Association,  each  of 
the  eleven  District  Attorneys'  Offices,  the  Office  of  the  Attorney  General,  hospital 
rape  crisis  intervention  programs,  DPH's  Sexual  Assault  Prevention  and  Survivor 
Services,  Jane  Doe,  MOV  A,  the  Massachusetts  Nurses  Association,  the  Emergency 
Nurses  Association,  the  Boston  Area  Sexual  Assault  Coalition,  and  others.) 
"     The  interested  parties  are  asked  if  they  desire  the  MSAEC  Kit  Advisory  Board  to 
consider  changes  to  the  kit's  contents,  procedures,  instructions,  or  forms,  or  if 
they  would  like  the  board  to  examine  or  evaluate  an  issue  relative  to  the  kit. 

■  If  yes,  the  interested  parties  are  asked  to  complete  an  enclosed  "Issue  Form".  In 
addition  to  asking  for  the  party's  name,  address,  association,  and  position,  the 
form  requests  a  very  brief  statement  of  the  issue  for  which  action  is  being 
requested. 

■  The  letters  sent  to  the  recipient  hospitals  will  also  contain  a  separate  page  in 
which  the  Director  emphasizes  the  importance  of  complying  with  the  requirement 
to  file  the  mandatory  Provider  Sexual  Crime  Report  after  each  sexual  assauh 
case.  The  letter  will  make  clear  that  the  number  of  kits  the  hospital  receives  will 
be  determined  fi"om  data  compiled  firom  those  forms. 

2    The  "Issue  Form"  must  be  completed  and  returned  to  VAWA  Programs  Director  and 
Rape  Kit  Director  Marilee  Kenney  Hunt,  at  EOPS,  by  October  15  in  order  for  the 
request  to  be  considered  in  that  fiscal  year. 

3.  The  MSAEC  Kit  Advisory  Board  holds  its  fall  meeting  on  or  about  November  1 5, 
during  which  the  submitted  requests  are  reviewed.  In  order  to  complete  the  task  at 
hand,  controversial  issues  are  not  debated  at  this  time.  Redundant  requests  are 
merely  culled  or  combined,  and  a  list  of  issues  is  distilled.  The  Director  assigns  issues 
that  appear  to  be  controversial,  difficult,  or  weighty,  or  that  require  research,  to  a 
study  group  of  interested  volunteers.  If  there  is  insufficient  interest  in  participating  in 
a  study  group,  the  issue  will  be  tabled. 

4.  A  second  letter  is  sent  to  the  "interested  parties"  within  the  month  following  the  fall 
board  meeting.  This  letter  provides  the  hst  of  issues  distilled  at  the  meeting,  together 
with  a  list,  if  any,  of  issues  that  have  been  assigned  to  study  groups.  A  contact 
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person  is  listed  for  each  study  group  If  a  group  or  individual  desires  to  have  input 
on  an  issue,  they  are  instructed  to  communicate  with  the  contact  person  and 
collaborate  with  the  study  group.  The  interested  parties  are  informed  of  the  dates  by 
which  the  study  group  is  required  to  submit  recommendations  to  the  board,  and  on 
which  the  spring  meeting  will  be  held  (when  revision  decisions  will  be  made). 

5.  The  members  of  the  study  groups  meet,  investigate,  debate,  and  decide  if  they  wish 
to  ask  the  Advisory  Board  to  take  any  action.  This  decision,  in  the  form  of  a  written 
recommendation,  must  be  received  by  Director  Hunt  by  April  15  .  If  no  decision  is 
reached,  the  issue  will  be  held  over  and  reconsidered  the  following  year  (unless  the 
Director  takes  action  on  it  independent  of  the  study  group). 

6.  The  Director  will  organize  the  recommendations  into  an  agenda  for  the  spring 
meeting  of  the  Advisory  Board,  to  be  held  May  15.  The  agenda  is  mailed  on  May  1 
to  the  members  of  the  Advisory  Board. 

7.  At  the  spring  meeting  the  Advisory  Board  votes  whether  or  not  to  advise  the 
Director  to  support  each  of  the  recommended  changes.  The  Director  will  notify  the 
Board  of  her  decisions. 

8.  If  revisions  are  called  for,  the  Director  amends  the  manufacturing  specifications 
and/or  speaks  with  the  manufacturer  in  preparation  for  reordering  the  kits. 

9.  After  the  state  budget  process  is  completed  (usually  during  the  summer  months)  and 
the  kit  program's  level  of  funding  is  known,  the  Director  determines  the  number  of 
kits  the  program  can  afford  to  order.  The  Director  divides  this  number  among  the 
recipient  hospitals  based  on  the  data  obtained  fix>m  the  Provider  Sexual  Crime 
Report,  as  compiled  by  the  State  Police  Criminal  Information  Section.  The  Director 
places  the  order  with  the  manufacturer's  representative,  together  with  instructions  for 
mailing  the  kits  to  recipient  hospitals. 


6.2.    Enhance  Communication  of  the  Board's  Work 


6.2.1.  Expand  the  Advisory  Board's  Membership 

The  kit  program  would  be  well  served  by  expanding  the  membership  of  its  Advisory 
Board.  Even  if  not  all  members  are  able  to  attend  the  scheduled  meetings,  conununication 
between  important  players  will  be  enhanced  through  board  notices  and  mailings.  The 
board  should  continue  to  develop  working  relationships  with  experienced  prosecutors  who 
currently  prosecute  sexual  assault  cases,  with  personnel  from  both  crime  labs  who  know 
current  lab  protocol,  with  SANE  Program  nurses  who  currently  conduct  exams,  and  with 
other  nurses  or  physicians  who  currently  conduct  exams. 

The  Advisory  Board  should  continue  to  work  collaboratively  with  the  SANE  Program 
Advisory  Board,  but  must  also  establish  its  own  identity.  At  present,  SANE  exams  take 
place  at  only  5  sites,  and  the  focus  of  the  program's  efforts  is  on  the  administrative 
process  of  evolving  into  a  much  larger  organization.  Over  87  hospitals  receive  MSAEC 
Kits  and  conduct  exams  -  82  of  them  without  the  benefit  of  SANE's  training  and 
certification  procedures. 
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6.2.2.  Facilitate  Better  Communication  between  Agencies  and 
Associations 

Due  to  the  constant  need  to  stay  abreast  of  technological  and  legal  changes,  it  may  help  to 
ask  that  the  major  organizations  and  offices  (see  "interested  parties",  above)  each  appoint 
one  person  to  serve  as  that  group's  "Rape  Kit  Liason".   This  is  most  critical  with  respect 
to  each  of  the  eleven  District  Attorney's  offices  and  at  both  of  the  crime  labs.  (Presently 
Debbie  McKillop  Shields  of  the  State  Lab  and  Christine  Stevens  of  the  Boston  Lab  have 
this  fMDsition  in  practice,  if  not  by  official  title.) 
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7.      RECOMMENDATIONS:  ISSUES  TO  BE  RESOLVED  BY  THE 
M.S.A.E.C.  KIT  ADVISORY  BOARD 


Some  of  the  following  unresolved  issues  have  been  discussed  to  a  certain  degree  in  other  sections  of  the 
report.  All  are  presented  here  to  compile  a  working  list  of  potential  issues,  and  to  facilitate  prioritizing  the 
issues. 

7. 1.     Possible  Changes  to  the  Present  Contents  and/or  Protocol 

7.1.1.  Instructions  Regarding  Swab  Sleeves 

Crime  Lab  Personnel  request  that  instructions  direct  examiners  not  to  fiilly  rip 
open  the  paper  sleeves  housing  swabs,  but  rather,  to  create  a  small  opening  at  the 
top  of  the  sleeve.  Doing  so  will  better  protect  the  swab  when  it  is  placed  back 
into  the  sleeve. 

Recommendation;  This  is  a  simple,  non-controversial  request  that  should  be 
allowed.  It  simply  was  voiced  too  late  to  be  accommodated  in  the  latest 
revisions. 

7.1.2.  Marking  a  Slide 

Crime  Lab  Personnel  request  that  examiners  mark  the  side  of  a  slide  containing  a 
sample. 

Recommendation:  Only  with  both  crime  labs  approval,  include  one  very  small 
colored  sticker  dot  for  each  slide  in  the  kit  (at  present,  six)  and  direct  the 
examiner  to  place  the  dot  on  the  side  that  is  used  (avoiding  contact  with  the 
sample,  of  course). 


7.1.3.  Disposable  Drying  Racks 

The  new  swab  labels  should  help  prevent  mixing  swabs  during  the  drying  process 
and  losing  track  of  which  swabs  of  from  which  body  orifice,  but  examiners  may 
still  be  interested  in  using  a  disposable  drying  rack  to  help  manage  the  numerous 
swabs  and  help  prevent  cross-contamination.  Specifications  for  a  sample 
disposable  swab  drying  rack  are  provided  in  appendix  10,12,  however,  this  rack 
only  accommodates  12  swabs  and  the  Massachusetts  kit  presently  provides  14 
swabs  for  the  fiill  protocol,  plus  extra  swabs  for  additional  trace  evidence.  If 
desired,  the  manufacturer  could  create  a  custom  piece. 

Recommendation:  Ask  Tri-tech  to  create  a  prototype  and  a  price  quote  If  the 
price  is  very  reasonable,  place  a  trial  order  for  a  few  sites.  Do  not  have  the  racks 
placed  inside  the  kits  -  this  may  be  wasteful.  Instead,  have  the  hospitals  store  the 
racks  where  the  kits  and  toxicology  kits  are  kept.  If  feedback  is  sufficiently 
enthusiastic  to  merit  the  cost,  and  fiinding  allows,  increase  the  order  in  the 
following  year. 
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7.1.4. 


FTA  Cards 


FTA  cards  could  replace  blood  tubes.  They  are  superior  in  extending  shelf  life 
and  preventing  spillage  and  contamination. 

Recommendation:  This  is  not  a  pressing  issue,  and  would  alter  the  kit  protocol 
and  the  crime  labs'  protocol.  Keep  abreast  of  the  cost  of  FTA  cards,  and  ask  that 
the  crime  labs  inform  you  whether  this  is  a  change  they  strongly  seek. 

7.1.5.  Numbers  of  External  and  Internal  Swabs 

Extensive  discussions  between  the  State  Crime  Lab,  the  Boston  Crime  Lab,  and 
the  Analysis  Project  focussed  on  increasing  the  number  of  all  internal  swabs  (oral, 
vaginal  and  anorectal)  to  six  and  increasing  the  number  of  the  external  swabs 
(genital  and  perianal)  to  four.  However,  the  Boston  Crime  Lab's  present 
protocol  requires  that  all  samples  from  all  swabs  be  extracted  simultaneously; 
every  swab  is  then  analyzed.  Thus,  an  increase  in  swabs  would  dramatically 
impact  the  lab's  workload.  (At  the  State  Crime  Lab,  if  a  positive  result  is 
obtained  from  the  first  swab,  the  chemist  is  not  required  to  extract  and  analyze  all 
subsequent  swabs.)  Furthermore,  due  to  different  extraction  protocols  and 
different  extraction  eflBciencies  between  the  two  labs,  there  is  some  difference  of 
opinion  regarding  the  optimal  number  of  swabs  that  should  be  collected.  Both 
labs  agreed  to  hold  off  on  increasing  the  numbers  of  all  swabs.  Both  labs  are 
going  to  review  their  protocols  and  re-examine  this  issue  in  the  coming  year  to 
determine  if  the  present  numbers  of  swabs  are  the  optimal  numbers. 

Recommendation:  Facilitate  and  defer  to  the  crime  labs'  consensus. 


7.1.6.  Hair  Collection  Procedures 

The  procedure  of  plucking  a  few  hairs  to  obtain  a  full-length  hair,  with  the  root 
attached,  has  generated  controversy  literally  since  the  inception  of  the  kit.  Some 
prosecutors,  examinrs,  advocates  and  others  stress  that  sexual  assault  survivors 
should  not  be  subjected  to  this  uncomfortable  procedure. 

During  the  Analysis  Project  there  was  some  discussion  between  the  crime  labs 
regarding  the  need  to  pluck  hairs  as  opposed  to  retrieving  a  full-length  hair  by 
combing.  There  were  also  discussions  as  to  whether  the  number  of  hairs  to  be 
cut  was  too  large.  After  these  discussions,  the  crime  labs  agreed  to  keep  the  hair 
collection  procedure  unchanged. 

Recommendation:  This  is  an  issue  that  must  be  revisited  each  year,  if  only  to 
increase  education  about  the  rationale  supporting  the  procedure.  At  Advisory 
Board  meetings,  ask  the  crime  labs'  representatives  to  articulate  why  the 
procedure  is  scientifically  necessary.  If  disagreement  surfaces  among  the  experts, 
assign  a  study  group  to  reassess  the  need  for  the  procedure. 
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Possible  Additions  to  the  Kit's  Contents  and/or  Protocol 


7.2.1.  Packet  of  Service  Referrals  and  Aftercare  Information 

Director  Hunt  has  voiced  strong  support  for  including  a  packet  of  information  in 
the  kit  to  be  given  to  the  victim  at  the  conclusion  of  the  exam.  The  packet  would 
include  service  referrals  (listed  geographically)  and  aftercare  information 

Recommendation:  Ask  that  the  Massachusetts  Office  of  Victim  Assistance 
and/or  DPH's  Sexual  Assault  Prevention  and  Survivor  Services  compile  a  packet 
from  their  existing  materials,  or  create  a  pamphlet.  It  would  be  most  efficient  in 
terms  of  distribution  if  the  packet  is  included  inside  the  kit.  Including  the  packet 
inside  the  kit  box  will  also  insure  that  they  are  not  misplaced  at  the  hospital,  and 
that  the  examiners  do  not  forget  to  ofiFer  them. 

Discussions  with  the  manufacturer  will  be  necessary  to  clarify  whether  they  will 
be  willing  to  insert  a  printed  item  that  is  sent  to  them  in  bulk,  or  whether  they  will 
have  to  print  it  themselves  if  it  is  to  be  inserted  in  the  kit.  If  the  price  of  printing 
and/or  inserting  the  packet  is  prohibitive,  the  packets  may  have  to  be  distributed 
to  recipient  hospitals  separate  from  the  kits. 

7.2.2.  Medscopes  and  Colposcopes 

Medscopes  and  colposcopes  are  valuable  instruments  that  magnify  tissue, 
permiting  an  examiner  to  see  gynecological  trauma  not  ordinarily  seen.  Many 
hospitals  have  colposcopes  or  medscopes  available  in  the  institution,  but  few- 
emergency  departments  utilize  them.  (A  November  1997  DPH  study  cited  60% 
of  hospitals  as  having  colposcopes,  but  only  4%  routinely  utilizing  them  for 
sexual  assault  exams.) 

Recommendation:  Add  instructions  that  if  the  institution  has  a  colposcope,  and 
if  the  examiner  is  trained  in  its  use,  the  instrument  should  be  used  to  look  for 
trauma.  Observations  are  to  be  recorded  on  the  kit  forms. 

7.2.3.  Kit  for  Use  in  Obtaining  Samples  from  Suspects 

An  evidence  collection  kit  to  collect  samples  from  suspects  would  be  beneficial. 
A  suspect  kit  would  end  confusion  about  what  evidence  to  collect  during  the 
procedure,  would  be  less  expensive  than  using  a  fiill  MSAEC  Kit,  and  would 
insure  proper  collection  and  preservation  of  specimens. 

A  supply  of  suspect  kits  could  be  kept  at  the  crime  labs. 

Specifications  for  a  generic  suspect  kit  are  provided  in  appendix  10. 1 1 . 

Recommendation:   Obtain  both  crime  labs'  approval  for  the  generic  suspect  kit 
specifications;  it  appears  to  be  adequate.  If  a  custom  kit  is  not  required  or 
requested  by  the  labs,  place  an  order  if  and  when  funding  allows. 
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7.2.4. 


Photography 


Significant  numbers  of  emergency  departments  have  instant  cameras  and 
routinely  photograph  injuries  resulting  fi-om  sexual  assaults.  (A  1997  study  by 
DPH  cites  56%  of  the  surveyed  E.D.s  routinely  taking  instant  photographs.)  In 
other  cases,  local  police  departments  assume  all  responsibility  for  forensic 
photography.  At  present,  the  MSAEC  Kit  protocol  does  not  provide  any 
directive  or  instruction  concerning  photographing  the  victim  The  SANE 
protocol  directs  SANE  examiners  to  photograph  injuries. 

There  are  disagreements  among  the  surveyed  prosecutors  regarding  the  value  of 
such  photographs:  please  read  section  3.4.3  for  a  summary  of  these  issues. 

Recommendation:  Insuring  that  all  potential  examiners  have  the  equipment  and 
the  training  to  produce  valuable  photographs  appears  to  be  beyond  the  scope  of 
the  present  MSAEC  Kit  Program.  This  issue  may  be  better  addressed  as  the 
SANE  Program  expands  statewide;  SANE  has  the  training  and  certification 
structure  to  insure  that  a  photography  protocol  does  more  good  than  harm. 


7.2.5.  Pediatric  Protocol,  Instruction  Sheet,  and/or  Kit 


The  present  instructions  do  not  refer  to  child  victims.  Parts  of  the  original 
training  manual,  written  and  distributed  in  1988,  include  bits  of  advice  about 
examining  child  victims;  this  is  as  close  to  a  pediatric  protocol  as  presently  exists 
for  the  MSAEC  Kit.  The  manual  advises: 

"     Hospitals  should  develop  protocols  on  how  to  provide  treatment  for  all 
children  under  the  age  of  eighteen. 

■  Medical  personnel  are  mandatory  reporters  and  must  file  51 A  reports. 

■  "One  of  the  most  important  preliminary  steps  in  treating  a  victim  of  child 
sexual  assault  is  preparing  the  child  for  physical  examination.  In  general,  this 
examination  will  not  be  a  speculum  examination.  The  exception  is  the 
menstruating  adolescent  who  is  usually  able  to  tolerate  a  gentle  speculum 
examination." 

■  "If  available,  a  colposcope  examination  should  be  considered  by  the 
examining  chnicians." 

■  "Under  no  circumstances  should  a  child  be  forced  to  submit  to  any  portion 
of  an  examination  she/he  is  unwilling  to  cooperate  with." 

■  Parents  should  be  fiiUy  informed  about  and  prepared  for  the  examination. 

■  Minors  need  to  have  the  Consent  Form  signed  by  their  parent  or  guardian. 
In  cases  where  a  parent  or  guardian  refiises  to  sign,  and  medical  treatment  is 
deemed  necessary,  the  hospital  should  immediately  obtain  civil  protection  for 
the  child. 

■  "Children  are  generally  brought  to  the  hospital  by  a  parent  and/or  police 
ofiBcer  who  are  seeking  examination  and  treatment.  If  the  child  is 
accompanied  by  a  police  officer,  it  is  recommended  that  the  officer  be 
directed  immediately  to  the  emergency/pediatric  department  so  that  a  brief 
history  of  the  assault  can  be  provided  to  the  attending  medical  staff  If  the 
child's  parent  or  guardian  is  present,  any  additional  information  that  would 
assist  the  clinician(s)  should  be  requested.  Hospital  personnel  interviewing  a 
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child  victim  should  be  limited  to  those  identified  in  the  hospital  protocol  and 
who  have  special  training  in  treating  child  sexual  assault  patients  Such 
information  as  when  was  the  last  encounter,  the  presence  of  symptoms,  such 
as  discharge,  and  generally  what  were  the  types  of  sexual  activities  practiced 
should  be  elicited  Special  attention  should  be  given  to  the  age  and 
development  level  of  patient.  It  is  important  for  clinicians  to  identify  the 
terms  the  child  patient  uses  to  describe  body  parts." 
"It  is  important  to  remember  that  infant  diapers  may  also  be  valuable  as 
evidence  because  they  may  contain  semen  or  pubic  hairs.  Place  an  infant's 
diaper  in  one  of  the  clothing  bags." 

"Child  sexual  assault  victims  are  also  a  high  risk  population  for  physical 
abuse  as  well.  Therefore,  a  thorough  physical  examination  is  extremely 
important  for  child  sexual  assault  patients  in  order  to  look  for  signs  of 
physical  trauma." 

"Refer  to  hospital  protocol  regarding  the  taking  of  hair  standards  fi"om 
children.  From  a  forensic  point  of  view,  child  hair  characteristics  change 
rapidly.  Therefore,  a  child's  head  hair  standard  taken  during  trial  may  not  be 
appropriate  to  make  accurate  forensic  comparisons  with  hair  taken  or  found 
at  the  time  of  the  assauh  ." 

"Before  obtaining  pubic  hair  comings  fi-om  a  child,  attending  medical  staff 
should  determine  if  such  procedure  is  absolutely  necessary.  For  patients 
with  no  public  hair  the  clinician  should  visually  inspect  the  pubic  area  for 
foreign  hair,  fibers  or  debris  and,  if  present,  collect  and  place  on  a  towel. 
Documentation  should  be  made  if  a  specimen  was  not  collected  (i.e.  no 
pubic  hair  and  no  loose  hair  present)." 

"Evidence  of  erythema,  bruises,  suction  marks,  bums  or  lacerations  in  the 
genital  or  anal  areas  should  be  viewed  as  possible  indicators  of  sexual  abuse 
and  reported  to  the  Department  of  Social  Services." 
"The  physical  examination  of  a  child  should  be  as  non-intrusive  as  possible. 
It  is  strongly  recommended  that  every  hospital  providing  treatment  to  child 
sexual  assault  patients  develop  a  treatment  protocol  specificaUy  for  juvenile 
patients.  . . .  Great  care  must  be  taken  throughout  the  examination  to 
minimize  trauma  to  the  child.  Many  children  may  not  have  been  to  a  hospital 
before  and  may  find  some  of  the  procedures  and/or  equipment  used  scary. 
Each  step  in  the  examination  process  should  be  explained  to  the  child  before 
it  is  performed.  " 

"Child  patients  should  not  be  restrained  in  order  for  an  examination  to  be 
completed  and/or  to  gather  evidence.  If  a  child  is  visibly  upest,  the  medical 
staff  should  determine  what  would  be  appropriate  to  reduce  the  child's 
anxiety.  It  is  not  recommended  that  sedation  be  administered  except  in  the 
most  extreme  cases,  such  as  in  a  life  threatening  situation  or  if  the  removal  of 
a  foreign  object  would  cause  undue  pain  and  trauma  to  the  child," 
"The  attending  clinician  must  decide  on  a  case-by-case  basis  the  extent  to 
which  a  vaginal  examination  is  needed.  For  the  young  female  child,  a 
complete  gynecological  exam  is  not  recommended  unless  there  is  evidence 
or  reasonable  suspicion  of  genital  trauma.  However,  carefiil  visual  inspection 
should  be  made.  If  available,  a  colposcopic  examination  should  be 
considered  by  the  examining  clinicians." 

"Adolescent  patients  may  be  able  to  tolerate  a  small  speculum  that  has  been 
moistened  with  warm  water.  It  is  important  to  ask  if  the  patient  has  ever  had 
a  speculum  examination  before." 

"It  is  recommended  that  the  (two)  swabs  be  used  one  at  a  time,  as 
simultaneous  use  of  both  swabs  may  be  uncomfortable  for  a  child." 


42 


■     "The  provision  of  psychological  services  to  juvenile  patients  of  sexual  assault 
is  extremely  important  If  appropriate  services  are  not  available  at  the 
hospital,  referral  should  be  made  to  an  approved  clinician  or  agency  with 
expertise  in  the  area  of  sexual  assault  ." 

Given  that  the  manual  has  not  been  distributed  since  1 988,  it  is  safe  to  assume 
that  few  examiners  are  benefiting  at  present  fi-om  its  guidance.  Furthermore, 
there  is  great  room  for  expanding  and  improving  the  manual's  bare  bones  tenets. 
(The  quotes  above  are  not  representative  excerpts;  rather,  they  are  a  complete 
recitation  of  the  subject  matter  in  the  manual.) 

Prosecutors,  examiners  and  advocates  are  uniformly  in  favor  of  creating  and 
distributing  a  complete  collection  exam  protocol  that  is  tailored  expressly  for 
pediatric  victims. 

Recommendation:  This  is  the  most  important  unresolved  issue  faced  by  the 
MSAEC  Kit  Advisory  Board,  and  the  issue  most  deserving  of  the  board's 
attention.  EflFort  should  be  made  to  have  a  pediatric  protocol,  and  if  funding 
allows,  a  separate  pediatric  kit,  produced  within  one  year. 

To  write  a  pediatric  kit  protocol,  it  would  be  advisable  to  ask  hospitals  for  copies 
of  any  protocols  they  have  developed  for  caring  for  child  victims  of  sexual 
assauk.  Such  protocols,  together  with  the  policies  set  forth  in  the  manual,  may 
serve  as  a  valuable  starting  point. 

The  work  of  writing  the  protocol  may  then  be  separated  into  four  tasks: 

1)  Write  a  triage  policy. 

The  information  about  triage  will  appear  at  the  introduction  to  a  pediatric 
instruction  sheet.  The  triage  policy  will  differentiate  between  chronic  and 
acute  cases  by  defining  them  and  providing  indications  and  contraindications. 
The  importance  in  distinguishing  chronic  cases  is  to  emphasize  that 
whenever  medically  feasible,  children  should  be  examined  by  trained, 
experienced  experts,  if  possible  at  a  Child  Advocate  Center  or  similarly  child 
sensitive  setting.  If  possible,  only  acute  cases  should  be  examined  in  the 
emergency  room  setting. 

2)  Write  the  instructions  for  a  pediatric  kit. 

Review  the  kit  protocol  and  instructions  to  determine  whether  steps  should 
be  retained,  modified,  or  deleted  in  creating  a  pediatric  protocol.  Based  on 
the  kit  manual's  guidance,  on  discussions  at  the  SANE  Pediatric  Advisory 
Crroup,  on  discussions  with  forensic  kit  manufacturer  Tri-Tech,  and  on 
Pediatric  Guidelines  reviewed  fi^om  Rhode  Island  Hospital,  the  Florida 
Attorney  General,  The  State  of  New  Hampshire,  and  The  Children's  Cove 
Child  Advocacy  Center  in  Barnstable,  Massachusetts,  the  following  points 
should  be  considered: 

■  In  interviewing  children,  examiners  must  minimize  the  scope  of 
their  questions  and  confine  inquiry  about  the  assault  to  the  bare, 
minimal  facts  needed  to  complete  the  evidence  collection  exam. 
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Speculums  should  typically  not  be  used;  internal  exams  should  not 
be  conducted  unless  there  is  bleeding  or  evidence  of  the  presence  of 
a  foreign  body  within  the  cavity 

Instead  of  swabbing  the  vaginal  cavity,  a  vaginal  wash  should  be 
used  and  collected 


STD  testing  and  phrophylaxis  should  not  be  routinely  administered, 
but  rather,  should  be  based  on  individual  assessment. 


■  Colposcopic  examination  is  critical  to  reveal  microscopic  evidence 
of  trauma,  and  should  be  part  of  the  recommended  protocol. 

■  Much  of  the  MSAEC  Kit  protocol  can  be  adapted  to  pediatric 
victims.  For  example,  consent  (from  the  parents  or  guardian)  still 
has  to  be  obtained  (step  1),  control  swabs  moistened  (step  2), 
toxicology  testing  considered  (step  3),  and  a  blood  sample  drawn  - 
though  a  smaller  tube  may  be  used  (step  4).  If  pertinent,  oral  swabs 
can  be  collected  and  smears  made  (step  5),  a  saliva  sample  collected 
(step  6),  fingernail  scrapings  gathered  (step  6),  foreign  material 
collected  (step  8),  clothing  collected  (step  9),  bite  marks  recorded 
(step  10),  and  head  hair  and  pubic  hair  combed  (steps  1 1  and  13). 
Cutting  and  plucking  of  head  hair  and  pubic  hair  (steps  12  and  14) 
will  presumably  be  modified  or  eliminated.  External  genital  swabs 
may  be  collected  -  though  a  smaller  swab  would  be  optimal  (step 
15).  As  mentioned  above,  a  vaginal  wash  would  be  the  routine 
method,  if  any,  of  collecting  intra-vaginal  samples;  internal  exams 
would  only  be  conducted  where  there  is  bleeding  or  a  foreign  body 
(step  16).  Perianal  (step  17)  and  anorectal  swabs  and  smears  could 
be  collected  -  though  smaller  swabs  would  be  preferred. 
Additional  swabs  may  collect  trace  evidence  from  the  child's  skin 
(step  19).  Forms  need  to  be  filled  out  (step  20). 

3)   Adapt  the  MSAEC  Kit  forms  for  pediatric  victims,  eliminating  all  questions 
that  do  not  pertain  to  children. 

■  Anatomical  drawings  of  children  should  be  used,  including  views  of 
children  at  different  "Tanner  Stages"  of  development. 


4)   Based  on  the  instructions,  write  the  manufacturing  specifications  for  the 
contents  of  the  pediatric  kit. 

■     The  components  mentioned  above  -  smaller  swabs,  smaller  tubes, 
and  a  syringe  and  collection  container  for  a  vaginal  wash  -  are 
available  from  the  current  kit  manufacturer. 


No  pediatric  protocol  or  kit  can  substitute  for  the  training,  experience  and 
expertise  required  to  properly  examine  child  victims  of  sexual  assault.  However, 
the  reality  must  be  addressed  that  acute  child  victims  are  presenting  at 
Emergency  Departments  and  sexual  assault  evidence  collection  exams  are  being 
conducted  According  to  a  survey  of  hospitals  that  receive  kits  (written  and 
compiled  by  Diana  Brensilber,  the  Director  of  the  Statistical  Analysis  Center  at 
EOPS's  Programs  Division)  213  kits  were  used  in  sexual  assault  exams  of 
children  at  recipient  hospitals  in  fiscal  year  1999. 
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Sending  a  pediatric  protocol  and  pediatric  kit  out  to  recipient  hospitals  without 
substantial  training  or  cer  ncation  procedures  may  be  troubling  because  it  is  not 
optimal,  but  if  it  constitut  5  an  improvement,  it  should  be  done 

Hopefully  the  MSAEC  K  t  Advisory  Board  will  be  able  to  work  collaboratively 
with  the  SANE  Pediatric  Advisory  Group  on  this  issue.  However,  the 
development  of  a  separate  pediatric  kit  is  just  one  of  many  components  SANE 
intends  to  develop  in  creating  a  pediatric  protocol,  as  they  are  interested  in 
creating  a  multidisciplinary  protocol  which  encompasses  the  coordination  of  all 
medical  and  social  service  care.  Given  the  scope  of  their  project,  given  the 
program's  present  focus  on  establishing  itself  as  a  statewide  entity,  and  given  that 
SANEs  do  not  presently  examine  victims  under  the  age  of  12,  the  SANE  Group 
may  be  on  a  different  schedule  In  order  to  focus  attention  on  production  of  the 
kit  component,  it  may  be  advisable  for  the  MSAEC  Kit  Board  to  write  an  initial 
draft  as  soon  as  possible,  even  if  it  is  a  simple  version,  and  circulate  it  for 
feedback. 


7.2.6.  Condom  residue  test 

The  technology  exists  to  test  for  residue  from  a  condom.  Conceivably,  this  test 
could  be  added  to  the  MSAEC  Kit.  The  added  costs  to  the  crime  labs  and  to  the 
price  of  a  kit  would  have  to  be  ascertained. 

Recommendation:  No  group  or  individual  has  expressed  an  interest  in  adding 
this  test.  At  this  point,  simply  inform  the  Advisory  Board  that  the  technology 
exists. 


Possible  Changes  to  the  Forms  Accompanying  the  Kit 

7.3.1.  NCR  Form  4  (Physical  Appearance  /  Wound  Documentation) 
in  order  to  Provide  a  Copy  for  the  Crime  Lab 

Form  4  would  help  the  crime  labs  ascertain  the  nature  of  the  assault  and  the  types 
and  sources  of  evidence  that  they  should  look  for,  extract,  and/or  analyze. 

Recommendation:  NCR  the  form,  and  change  the  instructions  so  that  the 
examiner  includes  the  yellow  copy  of  Form  4  in  the  kit  box  (along  with  the 
yeloow  copy  of  Form  2)  when  it  is  sent  to  the  lab.  Victim  anonymity  may  be 
retained  by  removing  the  space  for  the  victim's  name  on  the  form,  as  is  done  with 
Form  2. 

7.3.2.  Combine  the  Provider  Sexual  Crime  Report  with  Kit  Form  2 

There  is  interest  in  creating  the  Provider  Sexual  Crime  Report  as  an  NCR  copy  of 
new  Form  2,  in  order  to  save  the  examiner  time  and  duplicitous  eflFort.  While  it  is 
in  everyone's  interest  to  make  the  forms  as  efficient  as  possible,  and  therefore 
help  improve  fiill  compliance  in  completing  them,  complications  prevented 
combining  the  forms  this  year.  First,  instructions  and  informative  definitions  that 
appear  on  the  back  of  the  Provider  Sexual  Crime  Report  would  have  been 
eliminated  or  at  least  would  have  had  to  be  printed  separately  fi^om  the  form. 
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Second,  formatting  the  PSCR  form  to  exactly  parallel  Form  2  imposed  difiRcult 
issues  of  spacing  and  juxtaposition. 

Recommendation:  If  a  written  version  of  a  combined  form  is  submitted  to  the 
MSAEC  Kit  Advisory  Board  by  interested  parties,  consider  it.  If  not,  let  the  new 
PSCR  be  used  for  at  least  one  year  before  considering  revamping  its  structure 
and  protocol. 


7.3.3.  Background  Questions  on  the  Toxicology  Consent  Form 

Three  additional  questions  were  drafted  for  the  drug  testing  consent  form  but 
were  not  included  in  the  final  version,  out  of  deference  to  the  fact  that  not  all 
members  of  the  group  who  wrote  the  original  consent  form  draft  had  agreed  to 
include  these  questions.  The  questions  were  the  ftjllowing: 

Is  the  patient  a  smoker?    □  yes       □  no 

Is  the  patient  taking  any  prescription  drugs?     □  yes        □  no 

If  yes,  names  of  drugfs):   


Date  and  time  drug(s)  last  taken:   /  /    :_   D  a.m.  Op.m. 

Is  the  patient  taking  any  over  the  counter  drug(s)?    □  yes       □  no 

If  yes,  names  of  drugfs):   


Date  and  time  drugfs)  last  taken:   /       /   :_   O  a.m.  Op.m. 

(Contraceptives  need  not  be  listed.) 


Recommendation:  The  above  questions  should  be  added  to  the  consent  form, 
for  the  following  reasons: 

1)  Concerns  were  expressed  that  the  victim  should  not  be  asked  to  relate  such 
personal  information.  However,  essentially  all  of  this  information  -  and 
more  -  is  asked  about  the  victim  on  other  kit  forms:  Form  2  asks  if  the 
victim  has  smoked  cigarettes  since  the  time  of  the  assault;  Form  2  asks  if  the 
victim  has  used  any  type  of  contraception  in  the  past  24  hours;  Form  6  asks 
if  the  victim  is  presently  taking  any  medications. 

2)  If  the  victim  is  in  fact  taking  medications,  and  they  appear  in  the  test  results, 
the  victim  will  be  asked  about  them  at  trial.  Asking  for  the  information  as 
part  of  the  consent  procedure  helps  makes  the  procedure  more  informative 
and  meaningfiil  to  the  victim  -  it  stresses  the  comprehensive  nature  of  the 
testing. 

3)  The  information  will  assist  the  crime  lab  in  accurately  analyzing  and 
identifying  the  toxicology  test  results. 
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7.3.4.  The  Question  Concerning  Prior  Consensual  Sexual  Activity 

The  question  on  new  Form  5  that  asks  a  victim  if  she  has  had  voluntary, 
consensual  intercourse  within  five  days  of  the  assault  generates  strong  opinions. 
Please  read  section  3.8.6,  above,  which  refers  to  many  of  the  concerns  at  the 
heart  of  this  issue. 

One  advocate  believes  that  including  this  question  in  the  kit  forms  is  a  "blatantly 
unfair  gender  biased  tactic"  and  an  example  of  a  "special,  heightened  sense  of 
scrutiny  that  is  purely  sexist".  In  order  to  raise  the  low  reporting  rate  of  sexual 
assaults,  and  in  order  to  raise  the  low  rate  of  convictions  for  sexual  assaults,  this 
advocate  contends  it  is  imperative  to  "depersonalize"  the  victim  in  the 
prosecution  of  a  sexual  assault  -  and  that  an  important  first  step  would  be  to 
allow  no  questions  to  be  asked  about  the  victim's  past,  because  questions  about  a 
victim's  past,  particularly  about  any  past  sexual  behavior,  "allow  the  victim's 
credibility  to  be  inappropriately  challenged."  This  advocate  contends  that  the 
rape  shield  statute  offers  no  protection  against  misuse  of  the  victim's  answer  to 
the  question,  because  "exceptions  to  the  rape  shield  statute  have  swallowed  up 
the  statute." 

The  advocate  believes  the  question  should  be  omitted  completely.  The  advocate 
claims  that  no  similar  scrutiny  is  applied  in  any  other  type  of  criminal  case.  The 
advocate  suggests  sexual  assault  victims  could  be  re-interviewed  by  police  or 
prosecutors  after  the  rape  kit  has  been  analyzed  if  and  only  if  the  crime  lab  finds  a 
semen  sample,  and  sources  other  than  the  defendant  need  to  be  ruled  out. 

The  advocate  emphasizes  an  important  point:  that  only  some  kits  actually  recover 
semen  samples,  meaning  that  many  times  the  answers  to  the  question  are  not 
needed  -  answers  which  are  highly  intrusive,  and  because  of  gender  bias, 
potentially  damaging  at  court. 

Recommendation:  A  study  group  should  be  assigned  to  investigate  whether  the 
question  about  prior  consensual  sexual  intercourse  should  be  altered  or  omitted. 
The  work  of  the  group  may  be  aided  by  considering  the  following  questions: 

■  Does  the  question  seek  information  that  assists  the  crime  laboratory  in 
accurately  analyzing  and  categorizing  potential  evidence  of  a  crime? 

"     Is  asking  this  question  a  type  of  scrutiny  that  is  inconsistent  with  questions 
asked  in  investigating  other  types  of  crimes?  Or  is  it  similar  to  asking  a 
victim  questions  in  order  to  distinguish  his  old  bruises  fi"om  falling  down  the 
stairs,  fi"om  his  new  bruises  fi-om  an  assault  and  battery?  Is  it  similar  to  a 
forensic  specialist  asking  questions  and  obtaining  samples  in  order  to 
distinguish  a  burglary  suspect's  fingerprint  fi-om  a  resident's  fingerprint? 

■  Is  there  a  workable  procedure  by  which  information  about  semen  sources 
could  be  obtained  fi-om  the  victim  if  and  only  if  a  semen  source  is  found  in 
the  lab's  initial  analysis?  Who  would  the  lab  notify?  How  would 
information  fi-om  the  "re-interview"  be  communicated  to  the  lab  -  in  a 
report?  How  would  defense  counsel  be  notified?  What  if  discovery  is 
already  complete  by  the  time  the  re-interview  takes  place,  never  mind  the 
final  analysis? 
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Could  a  post-analysis  interview  of  a  victim  negatively  impact  upon  the  value 
of  the  victim's  testimony  or  the  strength  of  the  prosecution's  case''  Could  it 
cause  the  victim  to  experience  an  even  more  uncomfortable  cross- 
examination? 

Would  being  re-interviewed  weeks  or  months  after  the  assault  be  more 
difficult  for  a  victim  than  answering  the  question  at  the  time  of  the  exam? 


7.3.5.  The  Narrative 

Please  see  section  3  .8  .5  for  a  brief  treatment  of  prosecutors'  concerns  about 
Form  3:  Patient's  Report  of  Incident.  In  summary,  an  open-ended  request  to 
record  a  statement  of  the  case  leaves  room  for  the  examiner  to  make  errors 
and/or  to  not  mention  aspects  of  the  case.  Defense  counsel  characterize  such 
errors  or  missions  as  inconsistent  statements.  Furthermore,  examiners  have  been 
known  to  improperly  include  irrelevant  and  damaging  personal  information  about 
the  victim,  or  the  examiner's  own  opinion,  or  conjecture. 

Explicit  instructions  have  been  added  to  new  Form  3  in  an  eflfort  to  control  and 
confine  the  content  and  structure  of  the  narrative.  However,  requests  have  been 
voiced  to  consider  omitting  the  narrative  altogether. 

Omitting  the  narrative  may  dramatically  impact  upon  an  examiner's  ability  to 
refi-esh  his  or  her  memory  and  testify  eflFectively  at  court,  and  may  impede  the 
prosecutor's  ability  to  ascertain  who  possible  witnesses  are  for  the  case,  including 
valuable  fi-esh  complaint  witnesses. 

Recommendation:  Assign  this  issue  to  a  study  group.  Assess  whether  the  new 
instructions  are  helping  examiners  better  confine  and  report  the  narrative.  Assess 
alternative  methods. 


7.4.    Evaluations  and  Assessments 

In  order  to  assess  the  value  and  success  of  the  MSAEC  Kit,  the  Advisory  Board  may  wish  to  undertake  any 
or  all  of  the  following  evaluations: 

7.4.1.  Evaluate  the  Worth  of  Particular  Steps  in  the  Kit 

The  crime  labs  are  interested  in  generating  data  to  analyze  how  often  each  of  the 
kit's  steps  result  in  evidence  samples  being  successfully  acquired  and  identified. 
The  labs  would  also  like  to  know  how  often  these  analyses  constitute  worthwhile 
evidence  that  contributes  to  a  prosecution  in  a  meaningful  fashion. 

It  should  not  be  too  difficult  to  compile  data  from  the  labs  concerning  the 
percentage  of  kits  that  result  in  evidence  for  each  step,  since  they  have  a  process 
of  tracking  kits  that  could  be  expanded  for  that  purpose.  However,  a  statistical 
analysis  of  how  the  kit  components  "perform"  in  a  prosecution  will  be  difficult. 


48 


7.4.2. 


Evaluate  the  Merits  of  the  Collection  Period 


Crime  lab  personnel  are  interested  in  evaluating  whether  the  kit's  collection 
period  of  120  hours  is  the  optimal  collection  period  Are  results  found 
throughout  the  spectrum  of  the  collection  period,  or  should  it  be  shortened'' 

Conversely,  given  that  semen  samples  (and  other  samples  that  may  support  a 
DNA  analysis)  may  be  recovered  beyond  the  collection  period  of  120  hours  in 
extraordinary  circumstances,  should  there  be  a  protocol  that  allows  for  a  longer 
period  in  certain  circumstances? 

7.4.3.  Evaluate  Whether  to  Request  that  the  State  Lab  Reinstate  a 
Serology  Testing  Option 

Because  DNA  profiling  is  an  expensive  and  involved  test,  each  D.A.'s  ofiBce  is 
allotted  by  the  State  Crime  Lab  a  certain  number  of  DNA  cases.  Some 
prosecutors  regret  that  serology  testing  is  not  available  as  an  "intermediary" 
analysis. 

7.4.4.  Evaluate  Compliance  to  Kit  Protocol  By  Examiners 

In  evaluating  examiners'  performance  -  all  examiners,  SANEs  and  nonSANEs  - 
the  following  issues  should  be  addressed: 

1 .  Are  the  examiners  adhering  to  the  uniform  protocol? 

Or  is  there  any  indication  that  certain  examiners  are  not  performing 

certain  parts  of  the  protocol  or  asking  certain  questions  of  the  victim 

becmise  those  examiners  disagree  with  the  protocol? 

Is  there  any  indication  that  certain  parts  of  the  protocol  are  unclear  or 

misunderstood? 

Is  there  anything  that  just  takes  too  long,  that  isn't  getting  done? 

2.  Are  the  forms  consistently  completed? 

3 .  Is  the  quality  and  integrity  of  the  samples  consistently  high? 

Are  swabs  still  being  left  out? 

Has  failure  to  collect  underwear  improved? 

Is  source  information  more  uniformly  provided? 

4.  Is  the  new  toxicology  testing  procedure  working? 


7.4.5.  Evaluate  Compliance  by  Law  Enforcement 

1 .  Are  local  police  cooperating  in  transporting  kits,  in  a  timely  fashion,  to  the 
crime  labs? 

2.  Is  the  integrity  of  the  evidence  maintained  during  transport? 

7.4.6.  Evaluate  Compliance  by  the  Crime  Labs 

1 .  Has  the  State  Crime  Lab  been  successful  in  conducting  initial  kit  analyses 
within  21  days? 

2.  Are  crime  lab  personnel  informing  A.D.A.S  about  notes  or  reports  that  the 
A.D.A.  is  obligated  to  produce  for  defense  counsel  in  discovery? 
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8.      RECOMMENDATIONS:  DISTRIBUTION  PROCEDURES 


8.1.    Data  Collection 

Diana  Brensilber,  Director  of  the  Statistical  Analysis  Center  at  EOPS'  Programs  Division,  compiled  the  most 
up  to  date  list  of  potential  kit  recipients  by  culling  and  combining  previous  kit  mailing  lists,  and  lists  from  the 
Massachusetts  Hospital  Association.  The  master  list  now  includes  87  hospitals,  for  which  Ms.  Brensilber 
has  also  compiled  contacts  and  addresses. 

To  date,  data  for  use  in  determining  the  number  of  kits  to  distribute  to  each  recipient  hospital  has  been 
collected  through  surveys.  Each  year  EOPS'  Programs  Division  has  mailed  questionnaires  to  all  recipient 
hospitals,  asking  how  many  viaims  have  been  treated  in  the  past  year,  with  and  without  kits.  This  survey 
procedure  has  been  troublesome  and  labor  intensive.  First,  due  to  the  great  number  of  hospital  closings  and 
mergers,  it  is  difficult  to  be  certain  that  the  surveys  have  been  properly  received.  Second,  many  surveys  are 
never  returned  or  returned  only  after  repeated  insistent  requests.  Often  it  is  not  clear  who  within  the  hospital 
administration  should  and/or  will  take  responsibility  to  complete  the  task.  Even  when  a  relationship  with  a 
contact  person  at  the  hospital  has  been  established,  high  turnover  rates  and  stafiBng  changes  have  insured 
that  it  doesn't  last  for  long. 

As  mentioned  in  section  5.2.8,  Ms.  Brensilber  and  State  Police  Sgt.  Steven  McCarthy  revised  the  mandatory 
Provider  Sexual  Crime  Report.  The  revised  form  was  structured  to  optimize  its  use  in  the  collection  and 
analysis  of  statistical  data.  (Copies  of  both  the  old  form  and  the  revised  form  appear  in  appendix  10.  8  .) 
The  intention  is  to  use  data  from  the  provider  forms  to  determine  the  base  number  of  kits  needed  by  each 
hospital.  To  cover  inventory  needs,  the  base  numbers  will  then  be  inflated  uniformly. 

The  hospitals  have  already  been  notified  that  the  method  for  determining  the  numbers  is  changing.  In 
Executive  Director  Michael  O'Toole's  cover  letter  accompanying  the  last  hospital  survey,  sent  April  30, 
1999,  hospitals  were  advised  ".  ..  that  Provider  Sexual  Crime  Report  data  submitted  to  the  State  Police  will 
be  the  sole  method  used  to  determine  the  number  of  kits  your  hospital  will  be  eligible  to  receive  for  FY 
2001 .  To  ensure  that  fiiture  distribution  of  kits  to  your  hospital  is  not  reduced,  please  make  certain  that 
sexual  assault  victims  served  by  your  hospital  are  reported  to  the  State  Police  via  the  Provider  Sexual  Crime 
Report  (as  required  by  MGL  C.  112,  s.  12A  Yi )."  This  message  will  be  repeated  when  the  kits  are 
distributed,  as  well  as  at  the  upcoming  mandatory  training  session  for  hospital  recipients  on  April  13. 


8.2.    Delivery,  Inventory  and  Storage 

Delivery  procedures  have  varied  over  the  years.  In  some  years  hospitals  have  been  required  to  come  and 
pick  up  their  allotments  of  kits  from  the  program  director  on  a  certain  date.  In  other  years  kits  have  been 
shipped  by  EOPS  to  some  of  the  hospitals,  with  the  remainder  of  the  hospitals  picking  the  kits  up  on  an 
arranged  date. 

Kits  are  typically  packaged  nine  or  ten  to  a  case.  In  most  years  hospitals  have  been  allotted  a  certain  number 
of  cases.  Last  year,  in  an  effort  to  fine  tune  distribution  and  maximize  dwindling  supplies,  cases  were 
opened  to  provide  small  numbers  of  kits  to  hospitals  with  low  volumes  of  use. 

Most  of  the  latest  order  of  kits,  expected  this  month,  will  be  shipped  by  Federal  Express  directly  to  the 
hospitals.  This  was  the  quickest  and  most  cost  efficient  method. 
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The  Analysis  Project  considered  developing  a  system  which  divides  the  state  into  geographic  regions  for 
purposes  of  kit  distribution  and  inventory,  but  in  the  end,  does  not  recommend  such  a  procedure.  The 
concept  considered  was  to  designate  certain  hospitals  within  each  region  to  receive  large  numbers  of  kits  - 
numbers  greater  than  those  reflected  by  patterns  of  use.  (Hospitals  that  have  been  cooperative  and 
responsible  throughout  the  distribution  processes  of  past  years  would  be  identified,  such  as  MetroWest  and 
Baystate  )  Then,  if  a  hospital  was  unexpectedly  low  in  kit  inventory,  it  could  go  to  the  closest  'kit  center' 
hospital  to  retrieve  kits,  conceivably  more  quickly  and  efficiently  than  having  to  contact  HOPS'  Programs 
Division  in  Boston 

However,  discussions  with  hospital  personnel  revealed  a  reluctance  to  take  on  any  more  administrative 
challenges  fi"om  the  kit  program  than  the  ones  they  already  have.  It  will  be  better  to  fine-tune  distribution 
procedures  and  prevent  shortages  by  the  methods  already  initiated:  improving  the  method  of  data  collection 
(the  PSCR),  and  compelling  the  hospitals  to  comply  wath  the  data  collection  (by  basing  allotment  on  PSCR 
data). 

In  the  fijture,  when  SANE  sites  are  functioning  statewide,  it  may  be  beneficial  to  provide  each  of  the  SANE 
regional  coordinators  with  a  supply  that  can  be  used  to  address  shortages  within  each  region.  At  present,  it 
is  necessary  for  HOPS  to  maintain  a  reserve  for  shortages  or  other  unforeseen  needs,  and  for  training. 
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9.      RECOMMENDATIONS:  TRAINING  MATERIALS  AND 
OPPORTUNITIES 


9. 1.  Prior  Training  Sessions  and  Materials 

In  1988  a  consultant,  Linda  Romano  of  Newton,  was  hired  to  write  a  training  manual  to  accompany  the  kit, 
and  was  paid  from  a  grant  from  the  Edward  Byrne  Memorial  Fund. 

Also  in  1988,  a  training  video  was  produced  at  Beth  Israel  Hospital,  an  effort  spearheaded  by  Veronica 
Ryback.  Rape  Working  Group  members  acted  out  the  roles  of  nurse,  physician,  and  patient. 

In  1 989  a  team  of  volunteers  (including  Mike  Tarmey,  Pattye  Ormsby,  and  Veronica  Ryback)  conducted 
training  sessions  for  clinicians.  Mike  Tarmey  continued  to  volunteer  his  time  and  conduct  regional  trainings 
from  1989  -  1994.  Pattye  Ormsby  also  conducted  ad  hoc  training  sessions,  as  well  as  training  sessions  for 
police  investigators  through  the  Criminal  Justice  Training  Council. 

Since  then,  apart  from  training  sessions  conducted  by  and  for  the  Sexual  Assauh  Nurse  Examiners  Program, 
no  training  sessions  on  MSAEC  Kit  exams  have  been  conducted.  Neither  the  training  manual  nor  the  video 
has  been  updated. 

9.2.  Future  Training  Needs 

9.2.1.  Video 

Director  Hunt  is  committed  to  producing  a  new  training  video  to  distribute  to  all  hospitals  that  receive  kits. 
Given  SANE's  funding  mandate  to  implement  a  higher  level  of  expertise  and  consistency  statewide  in  the 
coUection  of  sexual  assault  evidence,  it  would  be  appropriate  to  ask  experienced  SANEs  to  perform  and  talk 
through  a  mock  kit  exam,  which  could  be  videotaped.  In  the  video,  it  would  be  most  helpful  to  simply 
follow  the  sequence  of  steps  in  the  kit  instructions.  General  comments  could  be  added  at  the  conclusion  of 
the  mock  exam  in  order  to  fully  cover  the  protocol,  including  filling  out  all  forms  and  properly  sealing  the 
kit. 

An  updated  video  could  dramatically  improve  the  level  of  examiners'  expertise  at  the  87  plus  hospitals  that 
receive  kits  across  the  Commonwealth  As  with  developing  a  pediatric  protocol,  this  effort  deserves  the 
MSAEC  Kit  Program's  immediate  attention. 

9.2.2.  Manual 

The  original  manual  was  written  in  September,  1988;  it  is  "a  reference  guide  for  hospital  emergency  room 
clinicians  on  how  to  use  the  kit."  Detailed,  step-by-step  explanations  of  each  form  are  provided.  An 
explanation  of  the  appropriate  medical  procedure  needed  to  accurately  complete  each  evidence  collection 
step  is  given.  References  to  special  victim  categories,  such  as  child  victims  and  male  victims,  are 
highlighted. 

The  manual  contains  valuable  information  and  explanations.  But  unfortunately,  the  manual  is  now  so  out  of 
date  as  to  be  of  little  use.  The  step  sequences  no  longer  apply.  Some  directions  are  no  longer  correct.  (For 
example,  the  examiner  is  directed  not  to  collect  anorectal  swabs  if  a  bowel  movement  has  occurred  since  the 
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time  of  the  assault.)  And  since  the  manual  has  not  been  distributed  since  1988,  it  is  safe  to  assume  few 
copies  are  in  place. 

The  structure  of  the  manual  could  be  duplicated  to  create  a  manual  that  reflects  the  current  kit  protocol.  As 
with  the  original  manual,  a  revised  manual  should  be  focussed  on  correct  use  of  the  kit,  and  need  not 
elaborate  on  the  complex  dynamics  of  sexual  assault. 


9.2.3.  Sessions  Linked  to  Receiving  Kits 

In  order  to  provide  a  measure  of  preparation  and  training  for  the  revised  kits,  Director  Hunt  is  requiring 
representatives  from  all  recipient  hospitals  to  attend  a  training  session  on  April  13.  SANE  Director  Zuniga 
agreed  to  run  the  training  session,  during  which  the  new  protocols  and  forms  will  be  reviewed. 

Directors  Hunt  and  Zuniga  may  be  well  advised  to  repeat  this  training  session  on  an  annual  basis,  at  the  same 
location  and  as  close  to  the  same  date  as  possible,  to  allow  hospital  personnel  to  plan  for  and  count  on  an 
annual  forum  for  their  concerns  and  questions. 


9.2.4.  Flip  Charts 

Director  Hunt  is  also  interested  in  developing  flip  charts  for  examiners'  use  in  conducting  exams.  The  flip 
charts  should  consist  of  each  step  of  the  kit  instructions,  enlarged  and  printed  one  step  to  a  page.  The  pages 
should  be  made  of  durable  plastic  or  laminated  cardboard.  Color  printing  should  highlight  and  distinguish 
the  components  of  each  step. 

Because  the  examiner's  hands  are  often  full  -  drawing  blood,  comforting  the  victim,  juggling  numerous 
swabs  and  smears  -  flip  charts  may  be  easier  to  refer  to  during  an  exam  than  the  kit  instructions.  The  flip 
charts  will  enable  the  examiner  to  quickly  and  eflBciently  verify  that  a  step  has  been  fully  completed  before 
moving  on  to  the  next  step,  improving  compliance  and  quality. 
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10.1.  List  of  Prosecutors  Interviewed;  Survey  Guide  Form 
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PROSECUTORS  INTERVIEWED 

DISTRICT  ATTORNEY'S 
OFFICE 

PROSECUTOR 

YEARS  AS 
PROSECUTOR 

I  JI-/AJ\.»J 

HANDLING 
SEXUAL  ASSETS 

Berkshire 

David  Capeless 

Bristol 

Cynthia  Brackett 

S 

4 

Bristol 

Renee  Ehipuis 

13.5 

13 

Cape  &  Islands 

Brian  Glenny 

12 

10 

Cape  &  Islands 

Sharon  Thibeault 

8 

6 

Essex 

Bill  Fallon 

21 

19 

Essex 

Kathe  Tuttman 

11 

11 

Hampden 

Elizabeth  Dineen 

15 

8 

Hampden 

Linda  Pisano 

8 

6 

Middlesex 

Tom  O'Reilly 

14.5 

14 

Middlesex 

Kevin  Ryle 

7 

5 

Norfolk 

Michele  Armour 

7 

7 

Norfolk 

Jean  Marie  Carroll 

11.5 

11.5 

North  West  District 

Susan  Loehn 

15 

10 

North  West  District 

Renee  Steese 

13.5 

10 

Plymouth 

William  Asci 

18 

15 

Plymouth 

Jeanne  Holmes 

18 

17 

Suffolk 

Jeff  Karp 

5 

5 

Suffolk 

Tracy-Lee  Lyons 

10 

8 

Worcester 

Mary  Sawicki 

16 

11 

Office 
Prosecutor 
Date/Time  of  Interview: 
Location  of  Interview: 


Massachusetts  Sexual  Assault  Evidence  Collection  Kit  Analysis  Project 
Survey  of  Prosecutors 


L  Information  about  the  Office 

Name: 

Number  of  attorneys: 

Special  unit  handling  sexual  assault  crimes/adult  victims? 
Special  unit  handling  sexual  assault  crimes/child  victims? 
Who  supervises  and/or  trains  re  sexual  assault  cases? 


n.  Information  about  Numbers  of  Cases  Handled  in  this  Office 

Are  statistics  available  on  the  numbers/types/results  of  cases? 


Or  in  the  alternative,  what  is  the  best  estimate  of  the  total  number  of  sexual  assault  cases 
handled  by  the  entire  office,  per  calendar  year? 


#Cases  this  Office 
Handled 

#With  kits 

#  Kit  was  important 
factor  in  negs  or  trial 

Indecent  A&B 

Ind.  A&B  child  under  16 

Rape 

Forcible  Rape 

Rape  of  child  under  16 

Are  statistics  available  on  the  resolution  of  these  cases? 
Or  in  the  alternative,  is  an  estimate  possible? 


Nolle  Pros,  or 
dismissed 

Plea 

Trial/ 
Not  Guilty 

Trial  / 
Guilty 

Trial  / 
Split  Verdict 

Ind.  A&B 

Ind.  A&B 
chUd  < 16 

Rape 

Forcible  Rape 

Rape  of 
chUd  < 16 

in.        Information  about  the  Prosecutor 

Name: 

Title/Position: 

Years  as  Prosecutor: 

Years  handling  sexual  assault  cases: 

Member  of  a  designated  sexual  assault  or  priority  prosecution  unit? 
Other  Experience  as  lawyer: 


IV.       Information  about  the  Cases  Handled  by  this  Prosecutor 

Are  statistics  available  on  the  number  of  sexual  assault  cases  you  handle  per  calendar 
year? 

Or  in  the  alternative,  is  it  possible  to  provide  your  best  estimate? 


#Cases  this  Pros, 
handled 

#With  kits 

#  Kit  was  important 
factor  in  negs  or  trial 

Indecent  A&B 

Ind.  A&B  child  under  16 

Rape 

Forcible  Rape 

Rape  of  child  under  16 

Are  statistics  available  on  the  resolution  of  these  cases? 

Or  in  the  ahemative,  is  it  possible  to  provide  your  best  estimate? 


Nolle  Pros,  or 
dismissed 

Plea 

Trial/ 
Not  Guilty 

Trial/ 
Guilty 

Trial/ 

Split  Verdict 

Ind.  A  &  B 

Ind.  A&B 
child  <  16 

Rape 

Forcible  Rape 

Rape  of 
chUd  < 16 

V.  Anecdotal  Information  and  Opinion  Regarding  Use  of  the  Kit 
Is  the  kit  an  important  tool  for  prosecutors? 


•     In  plea  negotiations 


•     At  trial 


•    For  sentencing  purposes 


At  what  stage  of  the  case  do  you  usually  find  out  whether  a  kit  was  used  -  Arraignment? 
Pretrial  conference?  Pretrial  hearings?  Trial? 


Is  complying  with  the  timeliness  of  discovery  obligations  a  problem  with  respect  to  the  kits? 
Do  you  find  yourself  chasing  down  the  lab  results? 


Do  you  usually  speak  to  the  chemist  who  handled  the  kit?  Do  you  usually  request  further 
discovery  from  the  chemist  (e.g.  worksheets,  lab  protocols,  etc.)? 


If  a  kit  is  available,  do  you  usually  enter  the  kit  into  evidence? 


•    Pursuant  to  testimony  or  stipulation? 


•     Is  it  your  preference  to  have  the  lab  chemist  subpoenaed  for  trial? 


•    Under  what  circumstances  do  you  choose  not  to  enter  into  evidence  a  completed  rape  kit? 


Past  Problems  with  the  Kit? 


•    Have  you  ever  had  a  case  where,  to  your  knowledge,  a  rape  kit  was  unavailable  to  the 
victim's  physician/clinic/hospital? 


•     Have  you  ever  had  a  case  where  the  kit's  chain  of  custody  has  been  challenged? 
Successfully? 


•    Have  you  ever  had  a  case  where  the  lab  procedures  were  challenged?  Successfully? 


•     Have  you  ever  had  a  case  where  the  evidence  has  been  poorly  labeled  or  mishandled?  If 
so,  by  whom  and  in  what  fashion? 


•     Have  you  ever  had  a  case  where  a  kit  protocol  or  procedure  was  subject  to  a  defense 
challenge?  Successfully? 


•    Have  you  experienced  any  other  type  of  problems  with  the  rape  kit? 


How  could  the  kit  be  improved? 

•    Further  evidence  that  should  be  included? 


•  Chemists'  reports  understandable? 

•  Does  the  kit  adequately  accommodate  cases  involving  male  victims? 

•  Does  the  kit  adequately  accommodate  cases  involving  child  victims? 

•  Could  design  changes  make  it  more  useful  or  persuasive  evidence  for  the  jury? 


•     Should  the  question  regarding  consensual  intercourse  in  the  last  five  days  be 
changed? 


VI.  Other  Comments  or  Requests 
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10.2.  MSAEC  Kit  Instructions  Prior  to  Dec.  1999  Changes 
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COMMONWEALTH  OF  MASSACHUSETTS 
SEXUAL  ASSAULT  EVIDENCE  COLLECTION  KIT  INSTRUCTIONS 


This  kit  is  designed  to  assist  the  examining  physician  and  nurse  in  the  collection  of  evidentiary  specimens  for  analysis  by 
the  crime  laboratory  serving  your  local  police  agency.  The  hospital  is  not  requested  or  encouraged  to  analyze  any  of  the 
specimens/evidence  collected  in  this  kit.  Any  specimens  required  by  the  hospital  are  to  be  collected  with  hospital  supplies. 

If  the  case  history  and/or  patient's  symptoms  warrant,  i.e.  the  patient  indicates  that  there  were  periods  that  they  experienced 
unconsciousness,  or  lack  of  motor  control,  or  their  belief  that  they  were  drugged  prior  to  or  during  the  assault,  then  obtain 
patient's  consent  and  collect  a  urine  sample  for  drug  testing.    Please  note  tnat  items  collected  with  this  kit  are  not  routinely 
analyzed  for  drugs.  Samples  collected  for  the  purpose  of  drug  testing  may  be  submitted,  along  with  the  kit,  to  the  investigating 
police  agency. 

STEP  1       HOSPITAL  REPORTS  ENVELOPE 


Note:    This  envelope  contains  five  Hospital  Report  forms.  Retain  Forms  1,  2,  3  and  4  along  with  white  copy  of  Form  5 
for  hospital  records.  Please  note  that  Form  5  consists  of  carbon  copy  forms;  therefore,  use  care  to  prevent  in- 
 scribing  the  writing  from  other  forms  onto  Form  5.  

Form  1  Fill  out  all  information  requested  and  have  patient  and  vt/itness  sign  and  date  where  indicated. 
Forms  2.  3  and  4   Fill  out  all  information  requested  then  sign  and  date  where  indicated. 
Form  5  Fill  out  all  information  requested  and  return  yellow  copy  to  Step  1  envelope. 

STEP  2      ORAL  SWABS,  SMEARS  AND  FLOSS  (Collect  only  if  oral  assault  occurred  within  the  past  24  hours) 


Note;    Do  not  stain  or  chemically  fix  smears.  Do  not  moisten  swabs  prior  to  sample  collection. 


Remove  folded  paper  from  the  envelope  and  use  the  dental  floss  provided  to  collect  debris  from  between  the 
patient's  teeth.  Place  the  used  dental  floss  into  the  center  of  the  paper  and  refold  to  retain  floss.  Return  to 
envelope.  Using  both  swabs  simultaneously,  carefully  swab  the  upper  and  lower  areas  between  the  lips  and 
gums,  and  along  the  tooth  and  gum  lines.  Using  both  swabs,  prepare  two  smears.  Allow  swabs  (2)  and 
smears  (2)  to  air  dry.  Return  swabs  to  their  original  paper  sleeve  and  smears  to  slide  holder.  Return  swabs 
and  smears  to  envelope,  then  seal  and  fill  out  all  information  requested  on  envelope.  Affix  kit  number  laoel 
where  indicated. 

Using  hcspitai-supplied  swab(s),  collect  the  appropriate  culture(s)  at  this  time. 


STEP  3      SALIVA  SAMPLE  (For  Secretor  Status  -  collect  even  if  no  oral  contact) 

fvlotes:  1.  If  patient  was/is  bleeding  from  the  oral  cavity,  do  not  collect  saliva  sample. 

2.  The  patient  should  not  have  anything  to  eat,  drink  or  smoke  for  a  minimum  of  15  minutes  prior  to  saliva 
sample  collection. 

Have  patient  remove  folded  filter  paper  disk  from  SALIVA  SAMPLE  envelope  and  saturate  inner  circle  with 
saliva.  Allow  sample  to  air  dry.  Return  disk  to  SALIVA  SAMPLE  envelope  being  careful  not  to  touch  the  in- 
ner circle.  Seal  and  fill  out  all  inforr.ation  requested  on  envelope.  Affix  kit  number  label  where  indicated. 

STEP  4      FINGERNAIL  SCRAPINGS  (Collect  only  if  patient  scratched  assailant's  skin  or  clothing) 

LEFT  HAND:     Remove  one  of  the  folded  papers  and  fingernail  scrapers  provided  in  envelope,  and  unfold 

   andj3lace  o.nJlat.sy.rface.._Hj3ld  patient!s  left  Jiand  over  paper  and  scrape  under  all  five  fin^ 

gernails  allowing  any  debris  present  to  fall  onto  paper.  Place  used  scraper  in  center  of  pa- 
per and  refold  paper  to  retain  debris  and  scraper.  Mark  folded  paper  "Left  Hand". 

RIGHT  HAND:  Follow  same  procedure  for  right  hand. 

Return  both  folded  papers  to  FINGERNAIL  SCRAPINGS  envelope.  Seal  and  fill  out  all  information 
requested  on  envelope.  Affix  kit  number  label  where  indicated. 


STEP  5      CLOTHING  (1 0  paper  bags  provided) 

Notes;  1 .  If  patient  is  not  wearing  the  clotning  worn  at  the  time  of  the  assault,  collect  only  the  items  that  are  in  direct 
contact  with  patient's  geni'.al  area. 

2.  If  patient  changed  clothing  after  assault,  inform  officer  in  charge  so  that  the  clothing  worn  at  the  time  of  the 
assault  will  be  collected  by  the  police  as  soon  as  possible. 

3.  Do  not  cut  through  any  existing  holes,  rips  or  stains  in  patient's  clothing. 

4.  Do  not  shake  out  patient's  clothing  or  microscopic  evidence  will  be  lost. 

5.  If  additional  clothing  bags  are  required,  use  only  new  paper  (grocery-type)  bags. 
 6.  If  foreign  material  is  present,  see  Steps  16A  and  16B. 

Unfold  and  place  a  clean  bed  sheet  on  floor.  Remove  paper  sheet  from  DEBRIS  COLLECTION  envelope, 
unfold  and  place  over  bed  sheet.  Instruct  patient  to  stand  in  center  of  sheet  and  carefully  disrobe.  Collect 
each  item  as  removed  and  place  in  a  separate  CLOTHING  bag.  Collect  patient's  underpants  and  place  in 
UNDERPANTS  bag.  Staple  all  bags  shut.  Refold  DEBRIS  COLLECTION  SHEET  to  retain  any  foreign  mate- 
rial present  and  return  to  DEBRIS  COLLECTION  envelope  and  seal  envelope.  Fill  out  all  information 
requested  and  affix  kit  number  label  on  ail  bags  and  the  DEBRIS  COLLECTION  envelope.  Return  bed  sheet 
to  hospital  laundry. 
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STEP  6      HEAD  HAIR  COMBINGS 

Remove  paper  towei  and  comb  provided  in  HEAD  HAIR  COMBIMGS  sr.velope.  Fiace  paper  under  patient's 
head.  Using  comb  provided,  comb  head  hair  so  that  any  loose  hairs  and/or  debris  will  fall  onto  paper  towel. 
Carefully  remove  towei  irom  unoer  paiieni  s  neaa.  Kiace  usee  comb  in  center  of  towel,  l-old  towel  to  retain 

I  both  comb  and  any  evidence  present.  R-eturn  to  HEAD  HAIR  COMBINGS  envelope,  seal  and  fill  out  all 

"  information  requested  on  envelope.  Affix  kit  number  label  where  indicated. 

STEP  7     HEAD  HAIR  STANDARD  (Pulled  hairs  are  preferred) 

Remove  one  of  the  five  (5)  folded  papers  from  the  HEAD  HAIR  STANDARD  envelope,  unfold  and  place  on  a 
flat  surface.  From  the  front  of  the  head,  individually  grasp  2-3  hairs  as  close  to  the  scalp  as  possible  and  us- 
ing swift  force,  pluck  and  place  them  in  the  center  of  the  paper.  Then  cut,  as  close  to  the  scalp  as  possible, 
approximately  20  full-length  hairs  and  place  them  in  the  center  of  the  paper.  Refold  the  paper  to  retain  the 
|t  hairs.  Label  the  paper  "Front"  and  return  the  paper  to  the  envelope.  Repeat  the  above  procedure  for  the  re- 

maining scalp  locations:  Top,  Back,  Right  Side,  and  Left  Side,  labeling  each  paper  as  appropriate.  Seal  the 
envelope  and  fill  out  all  information  requested  on  envelope.  Affix  kit  number  label  where  indicated. 

STEP  8      PUBIC  HAIR  COMBINGS 

Remove  paper  towel  and  comb  provided  in  PUBIC  HAIR  COMBINGS  envelope  with  patient  in  lithotomy 
position,  place  towel  under  patient's  buttocks.  Using  comb  provided,  comb  pubic  hair  in  downward  strokes 
so  that  any  loose  hairs  and/or  debris  will  fall  onto  paper  towel.  Fold  towel  to  retain  both  comb  and  any  evi- 
»^  dence  present.  Return  to  PUBIC  HAIR  COMBINGS  envelope.  Seal  and  fill  out  all  information  requested  on 

envelope.  Affix  kit  number  label  where  indicated. 
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STEP  9     PUBIC  HAIR  STANDARD  (Pulled  hairs  are  preferred) 

Remove  folded  paper  from  PUBIC  HAIR  STANDARD  envelope,  unfold  and  place  on  fiat  surface.  Individu- 
^  ally  grasp  2-3  hairs  as  close  to  ttie  skin  as  possible  and  using  swift  force,  pluck  and  place  them  in  the  center 
of  the  paper.  Then  cut,  as  close  to  the  skin  as  possible,  approximately  25  full-length  pubic  hairs  from  vari- 
ous locations.  Place  all  hairs  in  center  ot  paper  and  retold  to  retain  hairs.  Return  folded  paper  to  envelope, 
seal  and  fill  out  all  information  requested  on  envelope.  Affix  kit  number  label  where  indicated. 

STEP  10    EXTERNAL  GENITAL  SWABBINGS  (Collect  only  if  the  patient's  external  genitalia  was  involved  in  the  assault) 


Note:    Lightly  moisten  both  swabs  with  a  sterile  saline  solution  prior  to  swabbing. 


Using  both  swabs  simultaneously,  carefully  swab  the  genital  area  and  inner  thighs.  Allow  both  swabs  to  air 
dry.  Return  swabs  to  their  original  paper  sleeve  then  return  swabs  to  envelope.  Seal  and  fill  out  all 
information  requested  on  envelope.  Affix  kit  number  label  where  indicated. 

STEP  1 1    VAGINAL  SWABS  AND  SMEARS  (Collect  only  if  within  5  days  of  assault) 


Note:    Do  not  stain  or  chemically  fix  srnears.  Do  not  moisten  swabs  prior  to  sample  collection. 


Using  two  swabs  simultaneously,  carefully  swab  the  vaginal  vault,  then  put  used  swabs  aside  to  air  dry.  Us- 
ing the  two  additional  swabs  provided,  repeat  the  swabbing  procedure.  Then  prepare  two  smears  on  the 
slides  provided.  Allow  swabs  (4)  and  STiears  (2)  to  air  dry.  Return  swabs  to  their  original  paper  sleeve  and 
smears  to  cardboard  slide  holder.  Reti^rn  swabs  and  smears  to  envelope,  seal  and  fill  out  all  information  re- 
quested on  envelope.  Affix  kit  number  label  where  indicated.  Using  hospital-supplied  swab(s),  collect  the  ap- 
propriate culture(s)  at  this  time. 


STEP  12    PERIANAL  SWABBINGS 


(Collect  oPiy  if  anorectal  assault  occurred  within  the  past  24  hours. 
Collect  even  if  bowel  movement  has  occurred  since  time  of  assault.) 


Note:    Lightly  moisten  both  swabs  with  a  sterile  saline  solution  prior  to  swabbing. 


Using  both  swabs  simultaneously,  carefully  swab  the  perianal  area.  Allow  both  swabs  to  air  dry.  Return 
swabs  to  their  original  paper  sleeve,  then  return  swabs  to  envelope.  Seal  and  fill  out  all  information 
requested  on  envelope.  Affix  kit  number  label  where  indicated. 


STEP  13    ANORECTAL  SWABS  AND  SMEARS 


(Collect  only  if  anorectal  assault  occurred  within  the  past  24  hours. 
Collect  even  if  bowel  movement  has  occurred  since  time  of  assault.) 


Note:    Do  not  stain  or  chemically  fix  smears.  Do  not  moisten  swabs  prior  to  sample  collection. 


Using  both  swabs  simultaneously,  carefully  swab  the  rectal  canal.  Using  both  swabs,  prepare  two  smears. 
Allow  swabs  (2)  and  smears  (2)  to  air  dry.  Return  swabs  to  their  original  paper  sleeve  and  smears  to  card- 
board slide  holder.  Return  swabs  and  smears  to  envelope,  then  seal  and  fill  out  ail  information 
requested  on  envelope.  Affix  kit  number  label  where  indicated. 

Using  hospital-supplied  swab(s),  collect  the  appropriate  culture(s)  at  this  time. 


STEP  14    CONTROL  SWABS 

Lightly  moisten  both  swabs  provided  with  the  same  sterile  saline  solution  used  for  Steps  10.  12  and  168.  Al- 
low both  swabs  to  air  dry.  Return  swabs  to  their  original  paper  sleeve,  then  return  swabs  to  envelope.  Seal 
and  fill  out  all  information  requested  on  envelope.  Affix  kit  number  label  where  indicated. 

STEP  15    KNOWN  BLOOD  SAMPLE  (For  DNA  testinol 


Note:  The  expiration  date  on  the  kit  box  applies  to  blood  tube  only. 


Using  the  blood  collection  tube  provided,  draw  samole  from  patient  and  allow  tube  to  fill  to  maximum  vol- 
ume. Affix  a  kit  number  label  onto  blood  tube.  Return  filled  and  labeled  blood  tube  to  envelope.  Seal  and 
fill  out  all  information  requested  on  envelope.  Affix  kit  number  label  where  indicated  on  envelope  as  well. 


Note:   Steps  16A  and  16B  are  provided  for  collection  of  additional  evidence,  not  specified  elsewhere,  when  indicated. 


STEP  16A  FOREIGN  MATERIAL  COLLECTION  (2  envelopes  supplied) 

Remove  folded  paper  from  FOREIGN  MATERIAL  COLLECTION  envelope.  Unfold  and  place  on  flat  surface. 
Collect  any  foreign  material  found  on  patient's  body  (leaves,  fibers,  hair,  etc.)  and  place  in  center  of  paper. 
Refold  paper  to  retain  debris,  and  return  to  envelope.  Note  location  from  which  sample  was  taken  on  ana- 
tomical drawings  on  envelope.  Seal  and  fill  out  all  information  requested  on  envelope.  Affix  kit  number  la- 
bel where  indicated. 


STEP  168  ADDITIONAL  SWABBINGS 

This  envelope  is  provided  for  the  collection  of  dry  or  damp  blood,  semen,  saliva,  etc.  which  may  be  present 
on  the.  patient's  body.  Lightly  moisten  both  swabs  provided  with  sterile  saline  solution.  Using  both  swabs 
simultaneously,  collect  the  specimen.  Note  location  from  which  specimen  was  taken  on  anatomical 
drawing^  on  envelope.  Return  swabs  to  their  original  paper  sleeve,  then  return  swabs  to  envelope.  Seal 
and  fill  out  all  information  requested  on  envelope.  Affix  kit  number  label  where  indicated. 


STEP  17 ""HOSPITAL  REPORT  EN'VELOF'E  '  (See  Siep  t  envelope) 

horms  '6  and  4  hill  out  all  information  requested  and  then  sign  Form  4  where  indicated. 

.Form  5  Fill  out  all  information  requested  on  form,  then  separate  the  two  pages.  Place  2nd  page  of 

Form  5  in  kit  box.  Return  all  other  forms  to  HOSPiTAL  RECORDS  envelope  (Step  1)  and  re- 
tain this  envelope  for  hospital  records. 


FINAL  INSTRUCTIONS 


1)  Make  sure  all  envelopes  and  bags  are  sealed  and  kit  number  labels  have  been  affixed. 

2)  With  the  exception  of  the  sealed  and  labeled  CLOTHING  and  UNDERPANTS  bags,  return  all  other  evidence 
collection  envelopes,  used  or  unused,  to  kit  box. 

3)  Affix  kit  number  label  on  kit  box  where  indicated,  then  fill  out  all  information  requested  under  "For  Hospital 
Personnel". 

4)  Initial  and  affix  police  evidence  seals  where  indicated  on  sides  of  box,  then  affix  biohazard  label  where  indicated. 

5)  Fill  out  all  information  requested  on  EVIDENCE  TRANSPORT  bag  and  affix  kit  number  label  where  indicated. 

6)  Place  all  CLOTHING  and  UNDERPANTS  bags  and  sealed  kit  box  in  EVIDENCE  TRANSPORT  bag  and  staple. 

7)  Make  first  entry  on  Chain  of  Possession  label  on  EVIDENCE  TRANSPORT  bag  and  hand  bag  to  investigating  officer. 


Note:lf  officer  is  not  present  at  this  time,  place  sealed  kit  and  sealed  bags  in  secure  and  refrigerated 
area  (if  possible),  and  hold  for  pick  up  by  investigating  officer. 
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Sexual  Assault  Evidence  Collection  Kit 

Instructions 


»    I   NOTICE  OF  REVISION   

''NOTE:   This  kit  has  been  extensively  revised.  The  forms  are  completely  new. 
The  sequence  of  steps  has  been  changed.  New  steps  have  been  added.  Numbers 
of  swabs  and  samples  have  been  changed.  Please  read  instructions  prior  to 
^       proceeding  with  eviden  ce  collection. 


  NOTE   

This  kit  is  designed  to  assist  the  examining  physician  and  nurse  in  the  collection  of  evidentiary  specimens 
for  analysis  by  the  crime  laboratory  serving  your  local  police  agency.  The  hospital  is  not  requested  or 
encouraged  to  analyze  any  of  the  specimens/evidence  collected  in  this  kit.  Any  specimens  required  by  the 
hospital  are  to  be  collected  with  hospital  supplies. 

For  safety  and  to  prevent  contamination  of  specimens,  wear  sterile  gloves. 
•    Sterile  hospital-type  cotton  applicators  may  be  used  if  additional  swabs  are  required;  clean, 
unused,  legal-sized  envelopes  may  be  used  if  additional  envelopes  are  required;  clean  white 
paper,  such  as  is  used  for  printers  or  copiers  may  be  used  if  additional  paper  is  needed;  clean 
PAPER  grocery-type  bags  may  be  used  if  additional  clothing  bags  are  required. 
Seal  envelopes  with  Scotch  tape  or  with  a  gloved  finger  moistened  with  water.  Do  not 
contaminate  specimens  with  own  saliva  by  licking  a  flap  to  seal  an  envelope.  Do  not  use 
staples,  as  they  may  rip  chemists'  gloves  at  the  lab  when  opening  samples. 
Do  not  use  any  type  of  hair  dryer  or  mechanical  device  to  dry  swabs  or  smears  or  any  other 
specimens. 

Clothing,  tampons  and  sanitary  napkins  need  to  be  air  dried  prior  to  sending  to  the  crime  lab. 
If  items  are  damp  or  wet,  indicate  on  the  transport  bag  label,  and  inform  the  transport  officer  to 
inform  the  lab  that  items  need  to  be  dried. 

If  the  patient  is  brought  by  ambulance,  fold  the  stretcher  sheet  to  contain  foreign  debris,  place 
in  a  clean,  grocery-type  paper  bag,  seal,  label  appropriately,  and  affix  kit  number  label. 

USE  THE  FOLLOWTNG  INSTRUCTIONS  THROUGHOUT  THE  ENTIRE  EXAM  TO  ENSURE  NO 
STEP  IS  OMITTED  AND  THE  PROPER  SEQUENCE  IS  FOLLOWED. 

You  may  wish  to  explain  to  the  patient  that  you  are  reading  and  following  the  instruction  booklet  not 
because  you  are  unfamiliar  with  the  protocol,  but  rather,  because  you  are  required  to  do  so  in  order  to 
ensure  that  sti-ict  medical,  scientific,  and  legal  standards  are  met. 
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STEP  4 


CONSENT  FORM  AND  REPORTS 


1.  Remove  Forms  1-6  and  the  Provider  Sexual  Crime  Report  from  the  Step  1  Envelope, 
entitled  "Hospital  Reports  Envelope".  Set  Hospital  Reports  Envelope  1  aside  until  the  end 
of  the  exam,  when  only  the  yellow  copy  of  Form  2  will  be  retumed  to  the  envelope  and 
placed  in  the  kit. 

2.  Use  Form  1:  Obtain  Consent 

•  A  patient  must  consent  to  the  collection  of  forensic  evidence. 

•  Explain  the  types  of  evidence  to  be  collected  and  the  potential  value  of  such  evidence; 
that  the  patient  may  decide  to  report  the  crime  at  a  later  date;  that  the  kit  is  held  for  six 
months  and  thereafter  disposed  of  if  the  case  is  not  reported;  that  the  patient's  name 
and  address  are  not  included  within  the  kit  —  that  kits  are  identified  at  the  lab  by  kit 
numbers  only;  that  the  purpose  of  the  exam  is  to  gather  evidence  and  that  it  does  not 
replace  routine  medical  care. 

•  Explain  that  the  patient  may  decline  the  entire  exam,  or  any  part  of  it,  at  any  time, 
although  this  may  cause  evidence  important  to  the  identification  and/or  prosecution  of 
the  assailant  to  be  lost. 

•  Have  the  patient  sign  and  date  the  form. 

A  minor  under  the  age  of  18  is  deemed  to  be  capable  of  giving  consent  pursuant  to  Mass.  Law  where  the  minor  is 
either  manied,  widowed  or  divorced;  a  parent"  in  the  amied  forces;  pregnant  or  believes  herself  to  be  pregnant;  living 
apart  from  parents/guardian  and  managing  own  legal  affairs;  or  believes  he  or  she  has  been  exposed  to  any  disease 
dangerous  to  the  public  health.  Victims  of  sexual  assault  may  have  been  exposed  to  sexually  transmitted  diseases 
and  may  be  at  risk  for  pregnancy,  thus,  minors  may  be  able  to  consent  to  the  exam,  in  which  case  any  infomiation 
gathered  is  confidential  and  may  be  released  only  with  the  consent  of  the  minor  or  by  judicial  order 

3.  Use  Forms  2  and  3:  Obtain  a  History  of  the  Assault 

•  Do  not  write  the  patient's  name  on  Form  2;  do  not  run  Form  2  through  the 
Addressograph. 

•  Only  ask  questions  necessary  to  briefly  describe  the  assault  and  to  document  potential 
evidence  collection. 

4.  Use  Form  4:  Assess  for  and  Document  Injuries 


1 .  Lightly  moisten  both  swabs  with  distilled  water. 

2.  Allow  both  swabs  to  air  dry. 

3.  Retum  the  swabs  to  their  original  paper  sleeve;  place  the  sleeve  in  the  Step  2  Envelope. 

4.  Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 


Are  there  indications  from  the  case  history  and/or  the  patient's  symptoms  that  testing  is 
warranted  to  determine  if  the  saaial  assault  was  facilitated  by  drugs: 

•  Periods  of  unconsciousness  or  lack  of  motor  control  OR 

•  Amnesia  or  confused  state  with  suspicions  of  a  sexual  assault  having  occurred  OR 

•  Amnesia  or  confused  state  after  no  known  consumption  of  mind-altering  substance, 
or  after  a  minimal  consumption  of  alcohol  OR 

•  Patients '  suspicion  or  belief  they  were  drugged  prior  to  or  during  sexual  assault 


•      The  suspected  ingestion  of  drugs  having  occurred  within  72  hours  of  the  exam? 
If  no:  Go  to  next  step.  If  yes: 

1 .     Retrieve  the  fonn  from  the  Step  3  Envelope  entitled  "Consent  for  Comprehensive 

Toxicology  Testing";  using  the  form,  explain  the  procedure  and  obtain  the  patient's  consent. 
Complete  the  form  before  proceeding  further. 


STEP  2 


CONTROL  SWABS 


STEP  3 


TOXICOLOGY  TESTING 


AND 


RE2MA:  INS2.1  1/00 


page  2 


?7-  2- 


ft 


ft 


ft 


2. 

If  consent  is  obtained,  retrieve  a  Toxicology  Kit,  entitled  "Blood  and  Urine  Specimen 

Collection  for  Comprehensive  Toxicology  Testing",  from  the  MSAEC  kit  supply  area. 

3. 

Check  the  dates  of  the  blood  tubes;  if  they  have  expired,  replace  them. 

4. 

Collect  the  blood  specimens: 

•  Cleanse  collection  site,  withdraw  the  blood,  allow  both  tubes  to  fill  to  maximum  volume. 

•  Immediately  after  blood  collection,  assure  proper  mixing  of  anticoagulant  powder  by 

slowly  and  completely  inverting  the  blood  tube  at  least  five  times.  Do  not  shake 

vigorously! 

•  Affix  a  Sexual  Assault  Evidence  Collection  Kit  number  label  to  each  of  the  tubes. 

•  Return  filled  blood  tubes  to  the  specimen  holder. 

5. 

Collect  the  urine  specimen: 

•  Instruct  the  patient  not  to  wipe  the  vaginal/rectal  area  (so  as  to  minimize  loss  of 

evidence  that  will  be  collected  in  subsequent  steps.) 

•  Have  the  patient  void  directly  into  the  urine  specimen  bottle.  A  minimum  of  60ml  is 

required.  Replace  cap  and  tighten  down  to  prevent  leakage. 

•  Affix  a  Sexual  Assault  Evidence  Collection  Kit  number  label  to  the  specimen  bottJe. 

•  Retum  specimen  to  the  specimen  holder,  place  specimen  holder  inside  plastic  bag 

provided,  then  squeeze  out  excess  air  and  close  the  bag.  Do  not  remove  the  liquid 

absorbing  sheet  from  specimen  bag.  Place  specimen  holder  in  the  toxicology 

kit  box. 

6, 

Retain  the  white  copy  of  the  Consent  Form  for  hospital  records;  PLACE  THE 

YELLOW  COPY  INSIDE  M.S.A,E.C.  KIT  ENVELOPE  3.  Fold  the  Steo  3  Envelope 

and  place  inside  the  Toxicology  Kit  Box. 

7. 

Seal  the  Toxicology  Kit  with  the  seal  provided,  complete  any  requested  information,  and 

affix  a  kit  number  label. 

CTCD  A 

KNOWN  BLOOD  SAMPLE 

Check  the  date  of  the  blood  tube.  If  it  has  expired,  replace  from  standard  hospital 

supplies. 

1. 

Using  the  purple  stoppered  blood  tube  provided,  obtain  a  blood  specimen  from  the  patient. 

filling  to  the  maximum  volume. 

2. 

Affix  kit  number  label  to  the  blood  tube,  retum  tube  to  the  bubble  pack  bag,  and  place  in 

plastic  bag  and  seal;  place  bag  in  the  Step  4  Envelope. 

3. 

Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 

ORAL  SWABS  AND  SMEAR 

Did  an  oral  assault  occur  within  the  past  24  hours? 

If  no:  Go  to  next  step.    If  yes: 

1. 

Open  the  first  packet  of  two  swabs;  affix  the  ORAL  1A  and  18  labels  on  the  shafts  of  each 

swab. 

2. 

Do  NOT  moisten  the  swabs  prior  to  sample  collection.  Using  ORAL  1Aand1B  swabs 

simultaneously,  carefully  swab  the  upper  and  lower  areas  between  the  lips  and  gums  and 

along  the  tooth  and  gum  lines. 

3. 

Also  using  ORAL  1Aand  18  swabs  simultaneously,  prepare  two  smears.  Confine  the 

smear  to  a  rectangular  area  in  the  center  of  the  slide  approximately  1"x  Vx".  Do  not 

stain  or  chemically  fix  the  smear. 

4. 

Open  the  second  packet  of  swabs;  affix  the  ORAL  2A  and  28  labels  on  the  shafts  of  each 

swab;  using  the  swabs  simultaneously,  swab  the  same  area:  the  upper  and  lower  areas 

between  the  lips  and  gums,  and  along  the  tooth  and  gum  lines. 

5. 

Allow  the  four  swabs  and  two  smears  to  air  dry. 

6. 

Retum  the  swabs  to  their  original  paper  sleeves  and  the  slides  to  their  holders;  place  the 

swabs  and  smears  into  the  Step  5  Envelope. 

8. 

Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 
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STEP  6  SALIVA  SAMPLE 


For  secretor  status — collect  even  if  there  was  no  oral  contact. 

Patient  should  not  eat,  drink  or  smoke  for  at  least  15  minutes  prior  to  collection. 

Has  the  patient  bled  from  the  mouth  or  lips? 

If  yes:  Go  to  next  step.  If  no: 

1 .  Have  the  patient  remove  the  folded  filter  paper  disk  from  the  Step  6  Envelope. 

2.  Have  the  patient  saturate  the  inner  circle  of  the  disk  with  saliva. 

3.  Allow  the  filter  paper  to  air  dry. 

4.  Without  touching  the  inner  circle,  place  the  filter  paper  into  the  Step  6  Envelope. 

5.  Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 

STEP  7  FINGERNAIL  SCRAPINGS 

Did  the  patient  scratch  the  assailants  skin  or  clothing? 
If  no:  Go  to  next  step.  If  yes: 

1 .  Take  out  all  components;  unfold  the  paper  sheet  labeled  Left  Hand  and  place  it  on  a  flat 
surface. 

2.  Place  patient's  left  hand  over  the  paper.  Scrape  under  all  five  fingemails,  allowing  any 
debris  to  fall  onto  the  paper. 

3.  Place  used  scraper  in  center  of  the  paper.  FOLD  SO  AS  TO  RETAIN  CONTENTS. 

4.  .  Repeat  this  procedure  with  the  patient's  right  hand  using  the  paper  sheet  labeled  Right 

Hand. 

5.  Return  both  papers  to  the  Step  7  Envelope. 

6.  Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 

STEP  8(A)  &  (B)      FOREIGN  MATERIAL  COLLECTION  (2  envelopes  supplied) 

1 .  Remove  and  unfold  the  small  paper  sheet  from  the  Step  8A  Envelope,  pladng  it  on  a  flat 
surface. 

2.  Collect  any  foreign  material  found  on  the  patient's  body  or  clothing  (e.g.  leaves,  fibers,  hair) 
and  place  in  the  center  of  the  paper. 

3.  Refold  the  paper  sheet  to  retain  the  debris,  and  return  it  to  the  Step  8A  Envelope. 

4.  Complete  the  information  requested  on  the  envelope:  NOTE  ON  THE  ANATOMICAL 
DRAWINGS  THE  LOCATION  FROM  WHICH  THE  SAMPLE  WAS  TAKEN. 

5.  Seal  the  Step  8A  Envelope,  complete  any  requested  information,  and  affix  a  kit  number. 

6.  Retain  the  Step  8B  Foreign  Material  Collection  envelope  for  use  in  conjunction  with  Step  9. 

STEP  9  CLOTHING  (9  paper  baas  provided) 

Do  not  cut  through  any  existing  holes,  rips  or  stains  in  the  patient's  clothing.  Do  not  shake  out 
patient's  clothing  or  microscopic  evidence  will  be  lost.  If  additional  clothing  bags  are  required, 
use  only  new  PAPER  (grocery-type)  bags.  ^ 

If  there  is  a  panty-liner  or  pad  attached  to  the  underwear,  do  not  separate  it  from  the  underwear. 
If  a  sanitary  pad,  not  attached  to  the  underwear,  was  in  use  during  the  assault  or  during  the  120 
hour  collection  period  following  the  assault,  retain  it.  Air  dry  it  then  place  it  in  a  paper  envelope 
(not  supplied),  or  one  of  the  small  Step  9  Clothing  Bags.  Label  it  (i.e.  "Sanitary  Napkin'),  seal  it 
and  affix  a  kit  number  label.  (If  the  item  has  not  fully  dried  by  the  completion  of  the  exam, 
indicate  on  the  transport  bag  label  that  drying  needs  to  be  completed  at  the  crime  lab.) 
Is  the  patient  wearing  the  same  clothing  as  when  assaulted? 

If  no:    1 .  Collect  all  clothing  that  might  contain  evidence  such  as  a  blood,  semen,  dirt  or  foreign 
fibers. 

2.  Collect  underwear  and  any  other  clothing  in  contact  with  the  genital  area. 

3.  Inform  officer  in  charge  of  the  need  to  collect  dothing  wom  at  the  time  of  assault. 
If  yes:  1 .  Spread  a  clean  bed  sheet  from  hospital  supply  on  the  floor  spread  the  large  paper 

sheet  from  the  Step  8B  Foreign  Material  Collection  envelope  over  the  bed  sheet. 

2.  Instruct  the  patient  to  stand  in  the  center  of  the  paper  sheet  and  carefully  disrobe. 

3.  Collect  each  item  as  removed  and  place  in  a  separate  dothing  bag.  Use  the 
underpants  bag  for  underpants. 

4.  If  foreign  material  is  present  on  the  paper,  fold  it  to  retain  the  contents,  place  it  in  the 
Step  8B  Envelope. 
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5.  Complete  the  information  requested  on  the  envelope. 

6.  Seal  the  Step  8B  envelope,  complete  any  requested  information,  and  affix  a  kit  number 
label. 

7.  Seal  each  Step  9  clothing  bag  (do  not  use  staples),  complete  any  requested  information 
on  each  bag,  and  affix  a  kit  number  label  to  each  bag.  (Sheet  may  be  returned  to  the 
hospital  laundry.) 


STEP  10  BITE  MARKS 


Measure  the  bruise/wound(s);  document  measurements  and  appearance.  (On  Form  4,  describe 
the  surface  contour,  shape,  color,  size,  and  type  of  each  injury.) 
Has  the  patient  bathed  since  the  assault? 
If  yes:  Go  to  next  step.  If  no: 

1 .  MOISTEN  2  swabs  with  the  same  distilled  water  used  on  the  control  swabs. 

2.  Swab  the  area  of  the  bite  mark  with  both  swabs  simultaneously. 

3.  Allow  both  swabs  to  air  dry. 

4.  Retum  the  swabs  to  their  original  paper  sleeve;  place  the  sleeve  in  the  Step  10  Envelope. 
If  more  than  one  set  of  swabs  is  used,  write  on  each  paper  sleeve  the  area  of  the  body 
from  which  the  collection  was  obtained. 

5.  Seal  the  envelope,  complete  any  requested  information,  NOTE  ON  THE  ANATOMICAL 
DRAWINGS  THE  LOCATION  FROM  WHICH  THE  SAMPLE  WAS  TAKEN  and  affix  a  kit 

•  number  label. 


STEP  11  HEAD  HAIR  COMBINGS 


1 .  Remove  paper  towel  and  comb  from  the  Step  11  Envelope. 

2.  Place  the  paper  towel  under  the  patient's  head. 

3.  Comb  the  head  hair  so  that  any  loose  foreign  hair  and  debris  will  fall  onto  the  paper  towel. 

4.  Remove  the  towel,  place  the  comb  in  the  center  of  the  towel,  fold  the  towel  to  retain  both 
the  comb  and  any  evidence,  and  retum  the  folded  towel  to  the  Step  11  Envelope. 

5.  Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 


STEP  12  HEAD  HAIR  STANDARD 


1 .  Remove  the  five  pieces  of  paper  and  unfold  them  on  a  fiat  surface.  Each  piece  of  paper  is 
labeled  with  one  of  the  five  areas  of  the  head  from  which  samples  will  be  taken:  FRONT, 
TOP,  RIGHT  SIDE,  LEFT  SIDE,  AND  BACK. 

2.  From  the  front  of  the  head,  using  sterile  scissors,  cut  approximately  20  hairs  as  close  to  the 
scalp  as  possible,  and  place  in  the  center  of  the  paper  labeled  FRONT. 

3.  Also  from  the  front  of  the  head,  individually  grasp  2-3  hairs  as  dose  to  the  scalp  as 
possible  and  using  swift  force,  pluck  them  to  obtain  a  full-length  hair  with  the  root;  place  in 
the  center  of  the  paper  labeled  FRONT. 

4.  Fold  the  paper  so  as  to  retain  the  sample. 

5.  Repeat  steps  2-4  for  the  remaining  sections:  TOP,  RIGHT  SIDE,  LEFT  SIDE  AND  BACK. 

6.  Place  the  five  folded  papers  in  the  Step  12  Envelope. 

7.  Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 


STEP  13  PUBIC  HAIR  COMBING 


1 .  Remove  paper  towel,  comb,  and  the  Matted  Pubic  Hair  envelope  from  the  Step  13 
Envelope. 

2.  With  patient  in  the  lithotomy  position,  place  paper  towel  under  the  patient's  buttocks. 

3.  If  any  matted  pubic  hair  is  present,  remove  the  paper  sheet  from  the  Matted  Pubic  Hair 
envelope  and  unfold.  Using  sterile  scissors,  cut  off  any  matted  hair  and  place  on  the 
paper,  allow  the  hair  to  air  dry,  fold  the  paper  as  to  retain  the  sample,  then  place  in  the 
Matted  Pubic  Hair  envelope,  then  seal  the  envelope,  complete  any  requested  information, 
and  affix  a  kit  number  label,  and  retum  to  the  Step  13  Envelope. 

4.  Using  the  comb  provided,  comb  pubic  hair  in  downward  strokes  so  that  any  loose  hairs 
and/or  debris  will  fall  onto  the  paper  towel.  Fold  the  towel  to  retain  both  the  comb  and  any 
debris  collected,  retum  to  the  Step  13  Envelope. 

5.  Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 
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STEP  14  PUBIC  HAIR  STANDARD 

1.     Remove  paper  and  unfold  on  a  flat  surface. 
*  2.     Using  sterile  scissors,  cut,  as  close  to  the  skin  as  possible,  a  total  of  approximately  25  full- 

length  hairs  (from  various  locations)  and  place  in  the  center  of  the  paper. 

3.  Individually  grasp  2-3  hairs  as  close  to  the  skin  as  possible  and  using  swift  force,  pluck  and 
place  them  in  the  center  of  the  paper. 

4.  Fold  the  paper  so  as  to  retain  the  samples,  and  return  the  folded  paper  to  the  Step  14 
Envelope. 

5.  Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 

STEP  15  EXTERNAL  GENITAL  SWABS 

Were  the  patient's  external  genitalia  involved  in  the  assault? 
If  no:  Go  to  next  step.   If  yes: 

1.  Inspect  the  pubic  area  and  the  inner  thighs.  Be  alert  to  subtle  contusions;  document 
findings. 

2.  Remove  the  packet  of  swabs  from  the  paper  sleeve;  affix  the  GENITAL  1 A  and  1 B  labels 
on  the  shafts  of  each  swab. 

3.  Lightly  moisten  the  swabs  with  the  same  distilled  water  used  on  control  swabs. 

4.  Using  GENITAL  lAand  1B  swabs  simultaneously,  carefully  swab  the  genital  area  and 
inner  thighs. 

5.  Allow  the  swabs  to  air  dry. 

6.  Retum  the  swabs  to  their  original  paper  sleeves;  place  sleeves  in  the  Step  1 5  Envelope. 

7.  Seal  the  envelope,  complete  any  requested  information,  and  affix  a  kit  number  label. 

STEP  16  VAGINAL  SWABS  AND  SMEAR 

Did  vaginal  assault  occur  within  the  past  5  days? 
If  no:  Go  to  next  step.    If  yes: 

1.  Retain  the  patient's  tampon,  contraceptive  sponge,  or  other  item  found  in  the  vagina  if  it 
was  in  use  during  the  assault  or  during  the  120  hour  collection  period  following  the  assault. 
Let  it  air  dry,  then  place  it  in  a  paper  envelope  or  small  paper  bag  (not  supplied).  Label  it, 
seal  ft  and  affix  a  kit  number  label.  (If  the  item  has  not  fully  dried  by  the  completion  of  the 
exam,  indicate  on  the  transport  bag  label  that  drying  needs  to  be  completed  at  the  crime 
lab.) 

2.  Open  the  first  packet  of  two  swabs;  affix  the  VAGINAL  1 A  and  1 B  labels  on  the  shafts  of 
each  swab.  - 

3.  Do  NOT  moisten  the  swabs  prior  to  sample  collection.  Using  VAGINAL  1 A  and  1B 
swabs  simultaneously,  carefully  swab  the  vaginal  walls  and  cervix.' 

4.  Also  using  VAGINAL  lAand  1B  swabs  simultaneously,  prepare  two  smears.  Confine  the 
smear  to  a  rectangular  area  in  the  center  of  the  slide  approximately  1"x  Vi".  Do  not 
stain  or  chemically  fix  the  smear.  - 

....       5.  .  Open  the  second  packet  of  swabs;  affix  the  VAGINAL  2A  and  2B  labels  on  the  shafts  of 

each  swab;  using  the  swabs  simultaneously  swab  the  same  area:  the  vaginal  walls  and 
cervix.  - " 

6.  Allow  the  four  swabs  and  two  smears  to  air  dry. 

7.  Retum  the  swabs  to  their  original  paper  sleeves  and  the  slides  into  their  holders;  place  the 
swabs  and  smears  into  the  Step  16  Envelope. 

8.  Seal  the  envelope,  complete  any  requested  information  and  affix  a  kit  number  label. 

STEP  17  PERIANAL  SWABS 

Did  an  anorectal  OR  vaginal  assault  occur  within  the  past  24  hours? 
If  no:  Go  to  next  step.    If  yes: 

1 .  Collect  even  if  bowel  movement  has  occurred  since  the  time  of  the  assault. 

2.  Remove  the  swabs  from  their  paper  sleeve;  affix  the  PERIANAL  1 A  and  1 B  labels  on  the 
shafts  of  each  swab. 

3.  Lightly  moisten  \he  swabs  with  the  same  distilled  water  used  for  the  conti-ol  swabs. 
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*  5.     Allow  the  swabs  to  air  dry 

6.  Return  the  swabs  to  their  original  paper  sleeve;  place  the  sleeve  in  the  Step  1 7  Envelope. 

7.  Seal  the  envelope,  complete  any  requested  information  and  affix  a  kit  number  label. 

STEP  18  ANORECTAL  SWABS  AND  SMEARS 

Did  an  anorectal  assault  occur  within  the  past  24  hours? 
If  no:  Go  to  next  step.   If  yes: 

1 .  Collect  even  if  bowel  movement  has  occun^ed  since  the  time  of  the  assault. 

2.  Open  the  first  packet  of  two  swabs;  affix  the  ANORECTAL  1 A  and  1 B  labels  on  the  shafts 
of  each  swab. 

3.  Do  NOT  moisten  the  swabs  prior  to  sample  collection.  Using  ANORECTAL  1 A  and  1 B 
swabs  simultaneously,  carefully  swab  the  rectal  canal. 

4.  Also  using  ANORECTAL  1 A  and  1 B  swabs  simultaneously,  prepare  two  smears.  Confine 
the  smear  to  a  rectangular  area  in  the  center  of  the  slide  approximately  1"x  Vz".  Do 
not  stain  or  chemically  fix  the  smear 

5.  Open  the  second  packet  of  swabs;  affix  the  ANORECTAL  2A  and  2B  labels  on  the  shafts 
of  each  swab;  swab  the  same  area:  the  rectal  canal. 

6.  Allow  all  four  swabs  and  two  smears  to  air  dry. 

7.  Return  the  swabs  to  their  original  paper  sleeves  and  the  slides  into  their  holders;  place 
■    swabs  and  smears  in  the  Step  1 8  Envelope. 

8.  Seal  the  envelope,  complete  any  requested  information  and  affix  a  kit  number  label. 

STEP  19  ADDITIONAL  SWABS 

Has  dry  or  damp  blood,  semen,  saliva,  or  other  trace  evidence  been  observed  on  the 

patienfs  body? 

If  no:  Go  to  next  step.   If  yes: 

1 .  Moisten  two  swabs  with  the  same  distilled  water  used  on  the  control  swabs. 

2.  Using  both  swabs  simultaneously,  collect  the  specimen. 

3.  NOTE  ON  THE  ANATOMICAL  DRAWINGS  ON  THE  STEP  19  ENVELOPE,  THE 
LOCATION  FROM  WHICH  THE  SAMPLE  WAS  TAKEN. 

4.  Allow  the  swabs  to  air  dry. 

5.  Retum  the  swabs  to  their  original  paper  sleeve;  place  sleeves  in  the  Step  19  Envelope.  (If 
more  than  one  specimen  was  taken,  label  the  swab  sleeves  with  the  appropriate  location.) 

6.  Seal  the  envelope,  complete  any  requested  information  and  affix  a  kit  number  lat^el. 

STEP  20  COMPLETION  OF  FORMS 

1 .  Complete  Fomns  1  through  6. 

2.  Review  all  documentation  on  the  forms  and  envelopes  for  completeness  and  accuracy, 
particularly  the  documentation  of  injuries  that  may  have  been  revealed  later  in  the'fexam. 

3.  ^.  -Print  your  name  and  sign  your  name  on  each  of  the  forms. 

4      Ensure  that  the  printed  name  of  any  other  examiner,  nurse  or  physician  who  has 

partidpated  in  the  exam  and/or  evidence  collection  is  included  on  the  appropriate  fomi. 

5.  Provide  the  patient  with  the  yellow  copy  of  Form  6. 

6.  Place  the  yellow  copy  of  Form  2  into  the  Step  1  Hospital  Reports  Envelope. 

7.  Place  the  Step  1  Hospital  Reports  Envelope  into  the  kit  box. 

8.  Retain  all  other  forms  for  the  hospital's  records. 

9.  Complete  the  "Provider  Sexual  Crime  Reporf,  which  is  mandated  by  Mass.  General  Law 
C.  112  §  12  Vs.  Retum  the  completed  report  to: 

MA  State  Police  Criminal  Information  Section 
470  Worcester  Road 
Framingham  MA  01701 
or  FAX  to  (508)820-2129 


See  Final  Instructions  on  back  page. 
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FINAL  INSTRUCTIONS 


1 .  Make  sure  all  envelopes  and  bags  are  sealed  and  kit  number  labels  have  been  affixed. 

2.  Return  all  evidence  collection  envelopes,  used  or  unused,  to  the  kit  box  EXCEPT  clothing  and 
underpants  bag  containing  items. 

3.  Fill  out  all  of  the  information  requested  under  "For  Hospital  Personnel"  on  the  kit  box  top. 

4.  Initial  and  affix  police  evidence  seals  where  indicated  on  the  sides  of  the  box. 

5.  Affix  biohazard  label  where  indicated. 

6.  Fill  out  all  Information  requested  on  the  Evidence  Transport  Bag  and  affix  a  kit  number  label. 

7.  Place  into  the  evidence  transport  bag:  (1)  all  clothing  and  underpants  bags,  (2)  the  sealed  kit  box 
and  (3)  the  toxicology  kit,  if  used.  Seal  the  transport  bag,  initial,  date  and  affix  police  evidence 
seal.  Then  make  the  first  entry  on  the  Chain  of  Possession  label.  Hand  the  bag  to  the  appropriate 
officer. 

8.  If  you  need  to  store  the  transport  bag  until  police  transport  arrives,  storage  areas  must  be  secure, 
and  refrigeration  is  preferred. 
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•  10.4.  MSAEC  Kit  Forms  Prior  to  Dec.  1999  Changes 


• 


• 


• 


9) 


I 


FORM  1 


RECORD  OF  REPORTED  SEXUAL  ASSAULT 


PATIENT'S:  NAME: 
ADDRESS: 


PLEASE  PRINT  CLEARLY 


DATE  OF  BIRTH: 


SEX: 


RACE: 


DATE  OF  ASSAULT: 


DATE  OF  ADMISSION: 


TIME  OF  ASSAULT  (APPROXIMATELY): 
TIME  OF  ADMISSION: 


CLINICIANS: 


MEDICAL  FACILITY: 


PATIENT'S  CONSENT 


I  consent  and  authorize 

of  


  and/or  the  medical  staff 

 Hospital  to  obtain  history,  to  perform  a  physical  exami- 
nation, to  administer  appropriate  medical  treatment,  and  to  collect  and  release  evidence 
(including  but  not  limited  to  specimens,  clothing,  and  photographs)  in  connection  with  this 
reported  sexual  assault. 


Witness'  Signature 


Signature  of  Patient  (or  guardian] 


Date 


Date 


(RETAIN  THIS  FORM  FOR  HOSPITAL  RECORDS) 


REIMA  FORM1  1  2«6 


FORM  2 


1.  PATIENT'S  REPORT  OF  INCIDENT 

NOTE:    TO  BE  COMPLETED  BY  ONE  CLINICIAN 


Brief  description  of  assault  in  patient's  own  words  (include 
physical  surroundings,  threats,  force  and  trauma,  sexual  acts 
demanded  and  performed,  penetration  (or  attempted  pene- 
tration) by  penis  or  other  body  part  or  object,  ejaculation, 
suggestion  or  evidence  of  weapons): 


CLINICIAN'S  SIGNATURE: 
DATE:  TIME: 


(RETAIN  THIS  FORM  FOR  HOSPITAL  RECORDS) 


RE1MA  FORM2  1  2«6 


FORM  3 


MEDICAL  HISTORY:  Document  major  medical  problems  (allergies 
and  medications,  including  contraceptives  -  DO  NOT  include  prior 
STD,  pregnancies,  abortions,  unless  medically  indicated): 


EXAMINATION 

A.    GENERAL  PHYSICAL  APPEARANCE:   


B.    EMOTIONAL  STATUS: 


PHYSICAL  EXAMINATION: 


Note  all  signs  of  trauma  (use  diagrams  if  desired).    Include  notations  of 
patient's  indications  of  tenderness,  if  applicable: 

DESCRIBE  ABNORMAL/SIGNIFICANT 
FINDINGS  BELOW 


Skin 

NL 

ABNL  \ 

Hair 

NL 

ABNL  ; 

Face 

NL 

ABNL  ' 

Mouth 

NL 

ABNL 

Throat 

NL 

ABNL  : 

Breasts 

NL 

ABNL  \ 

Abdomen 

NL 

ABNL  ■ 

Back 

NL 

ABNL 

Extremities 

NL 

ABNL 

RESULTS  OF  PELVIC/GENITAL  EXAMINATION:  Use  non-lubricated,  warm  water- 
moistened  speculum. 

Include  all  signs  of  trauma  (extent,  Jocatjon).  Be  certain  to  examine  cervix  for  parity 
and  signs  of  pregnancy,. jrienstruation,  trauma  and  infection.  Document  signs  of 
foreign  material  and  nature  of  fluid/discharge,  if  any: 


CLINICIAN'S  SIGNATURE; 


(RETAIN  THIS  FORM  FOR  HOSPITAL  RECORDS) 


RE. IMA  1/93 


FORM  4 


D.   LAB  SPECIMENS  OBTAINED  FOR  EVALUATION 
BY  MEDICAL  FACILITY: 

NOTE    EXAMINATION  OF  STAINED  DRIED  SMEARS  WILL  BE  PERFORMED  IN  THE  CRIME  LABORATORY 

GC  Cultures    D  cervix  D  pharynx   D  rectum   D  other   

D  Pap  smear 

□  Chlamydia  type:  

□  Urine  for  UCG 

□  Blood  for  RPR 

D  Blood  for  pregnancy  test 
D  Blood  for  typing 

□  Other  


IV.  TREATMENT  (this  information  may  need  to  be  included  on  other  hospital  forms) 

Antibiotic  therapy  □  YES        □  NO  drug  

dose  

drug  

dose  

Contraception  medication       □  YES        □  NO  drug  

dose  

Other  medications  prescribed:  

Other  treatment: 


V.  DISPOSITION 

1.  Primary  health  care  (site  or  clinical):  

2.  Patient's  telephone  number:  day    evening. 

3.  Discharge  instructions  and  information  regarding  sexual  assault  given  to  patient  □  YES  □  NO 

4.  a.  DSS  involved  □  YES  □  NO 

b.  51A  filed  □  YES  □  NO 

c.  police  involved  .  □  YES  □  NO 


Vi.   SIGNATURES  OF  EXAMINING  CLINICIANS: 


(RETAIN  THIS  FORM  FOR  HOSPITAL  RECORDS) 

RE  IMA  FORM*  1  2/96 


FORMS 


INFORMATION  PERTAINING  TO  ASSAULT 


KIT  NUMBER  (use  same  number  that  appears  on  labels): 
PATIENT'S  AGE:  


SEX: 


RACE: 


DATE  OF  ASSAULT: 


DATE  OF  ADMISSION: 


TIME  OF  ASSAULT  (approximately):, 
TIME  OF  ADMISSION:  


U  NO 

If  yes,  number:. 
D  Acquaintance 


1.  Was  victim  menstruating  at  time  of  assault?  _l  YES 

2.  Were  there  multiple  assailants?  □  YES    Zj  NO 

3.  Assailant's  relationship  to  victim:  D  Stranger  Li  Acquaintance  Uother: 

4.  Race  of  assailant,  if  known:  G  Caucasian        !Z]  Hispanic       [Z  African  American        l_  other:  

5.  Lacerations  on  patient  resulting  in  bleeding?  i_YES       ZJ  NO 

6.  Lacerations  on  assailant  resulting  in  bleeding?        UYES       UNO         D  UNCERTAIN 

7.  Penetration  occurred  (check  all  that  apply):  Ejaculation  occurred  (check  all  that  apply): 

vcs  no  uncertain 


yes 

no 

uncertain 

vaginally 

■  orally 

i  anally 

i 

vaginall\ 


orally 


anally 


externally 


8.  Did  assailant  use  lubricant?  (Note:  Saliva  is  a  lubricant)         □  YES         □  NO  C  UNCERTAIN 

9.  Did  assailant  insert  foreign  object(s)?        DYES  D  NO  If  yes,  type  of  object:  

10.  Was  a  condom  worn  by  the  assailant?      □  YES  □  NO         □  UNCERTAIN 

11.  Does  the  patient  suspect  having  been  drugged  by  another?  DyES         □  NO  □  UNCERTAIN 

12.  Has  the  patient  used  any  of  the  following  products  within  24  hours  of  the  assault? 


yes 


uncertain 


yes 


uncertain 


spermicidal  gel/cream 


lubrication  products 


contraceptive  sponge 


powder  (talc  or  cornstarch)  I 


13.  Since  the  assault,  has  the  patient: 


yes          no  uncertain 

wiped/washed  off            '  ! 

 i 

bathed/showered  | 

douched 

: 

urinated 

1 
1 

yes 


uncertain 


defecated 


vomited 


brushed  teeth 


■•haiieed  clothes 


other,  explain:. 


14.  Was  there  voluntary,  consensual  intercourse  vnfhin  5  days  of  the  assault** 

□  YES  □  NO  □  UNCERT^^tN  Approximate  date:. 

15.  Was  a  condom  used  within  5  days  of  the  assault? 

□  yes  DnO  C  UNCERTAIN  Approximate  date:_ 


(FIRST  PAGE,  RETAIN  FOR  HOSPITAL  RECORDS  -  RETURN  SECOND  PAGE  TO  KIT  BOX) 


RE1MA  FORMS  2  4/98 


10.5.  SANE  Forms,  Dec.  1999 


% 


USE  BLUE  INK  ONLY  ON  ALL  SANE  FORMS 


Please  fllfixldt#labei  hom 


SEXUAL  ASSAULT  NURSE  EXAMINER  RECORD 


iSiSkNElrORMI:  CONSENT  FOR  SEXUAL  ASSAULT  EXAM 


PATIENT'S  NAME: 
PATIENT'S  ADDRESS: 
DATE  OF  BIRTH: 


PHONE  NUMBER: 


/  consent  and  authorize 
and/or  medical  staff  of_ 
following: 


(Sexual  Assault  Nurse  Examiner) 
  Hospital  to  perform  the 


PROCEDURE 


CONSENT 


DO  NOT  CONSENT   O  INITIAL 


✓ 
✓ 
✓ 

✓ 
✓ 
✓ 
✓ 
✓ 
✓ 
✓ 
✓ 


Obtain  history 
Perform  physical  exam 

Collect  evidence  including:  hair  combings,  blood  samples, 
body  fluid  samples,  fingernail  scrapings,  collect  clothing 
Administer  appropriate  medical  treatment 
Screen  for  sexually  transmitted  diseases 
Administer  medications  for  STD  prophylaxis 
Screen  for  pregnancy 

Administer  medications  for  pregnancy  prophylaxis 
Photograph  physical  injuries 

Follow-up  telephone  call:  phone  #  

Other  (Please  specify): 


I  understand  the  medical  information  contained  In  this  record  Is  confidential  and  private  and  protected 
under  state  law.  In  most  circumstances,  the  medical  record  will  be  released  only  with  my  written 
permission.  However,  I  understand  the  medical  Information  must  be  released  If  subpoenaed  by  the  court. 


Signature  of  patient  (or  guardian) 


Date 


Relationship  to  patient 


SANE  signature  (or  witness) 


Date 


SANE  RECORD 
FORM  2 


SANE  FORM  2:  SEXUAL  ASSAULT  INCIDENT  tNFORMATION 


PATIENT  INFORM  ATION  (Patianfs  name,  address  and  other  fdenHfyfng  Information  should  not  be  written  on  this  anonymous  form) 
1.  Date  of  Birth:  __/__/__  2.  Gender:  Q  female     □  male 

3.  Race:  □  White  (non-  Hisp.)    □  Black  (non-Hisp.)    □  Hispanic      □  Asian/  Pac.  Isl.        □  other:  

4.  Date  of  assault:  __/__/__         Approx.  time  of  assault:   □  AM  Q  PM 

5.  City/T own  of  assault:   


6.  Specific  surroundings  @  time  of  assault: 

□  House/  apartment     □  Automobile  □  Beach         □  Park  □  Other: 

7.  Date  of  hospital  exam:  __/__/   Time  of  hospital  exam:  

8.  Hospital  providing  service:  

9.  Interpreter  used?  □  YES 


□  am  Dpm 


□  Unsure 


□  NO  Language:. 


Name  of  Interpreter: 


AS$«LAWr(S)  INFORMATION  . 

Assailant(s)  relationship  to  patient  &  gender  of  assailant  (m/f).  (If>  1  assailant,  designate  relationship  of  each) 

To^a/ number  of  assailants:  

#M  #F  #M  #F 

□  Parent/ Step-parent      □  Boy/ girlfriend     

□  Spouse/  live-  in  partner      □  Ex-boy/  girlfriend     

□  Ex  spouse/  live-in  partner      □ 

□  Parent's  live-in  partner      □ 


□  Other  relative 


□ 
□ 


Date 

Acquaintance/  Friend 
Stranger 
Other  (specify): 


WEAPONS/  FOBCE  VSED  (cheek  att  mm  apply  aa  pwp^^ 
iiivotved) 


□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 


Verbal  threats? 

Choking? 

Bites? 

Hitting? 

Burns? 

Gun? 

Knife? 

Blunt  object? 
Restraints? 
Chemical(s)? 
Other  weapons? 


Describe: 
Describe: 
Describe: 
Describe: 
Describe: 
Describe: 
Describe: 
Describe: 
Describe: 
Describe: 
Describe: 


Other  physical  force?  Describe: 


ACTS  DESCRIBED  BY  THE  PATIENT: 
Was  there  penetration  of: 

Vagina?  □  NO  □  UNSURE  □  ATTEMPT  DYES  -»  fcy  □  PENIS  □  FINGER 
Anus?  □  NO  □  UNSURE  □  ATTEMPT  □  YES  -»  by  □  PENIS  □  FINGER 
Mouth?    □  NO    □  UNSURE   □  ATTEMPT  □  YES  PENIS    □  FINGER 


□  OBJECT  {specify):_ 

□  OBJECT  (specify):_ 

□  OBJECT  {specify):. 


Did  ejaculation  occur?  DYES    □  NO     □  UNSURE 

Did  assailant(s)  use  a  condom?         □  YES    □  NO     □  UNSURE 

Did  assailant(s)  use  any  substance  as  lubrication  (saliva  is  considered  lubrication):  D  YES  G  NO  □  UNSURE 

If  yes,  specify.  

Did  assailant(s)  kiss,  lick,  spit,  or  make  other  oral  contact  with  the  patient?  □  YES  □  NO  □  UNSURE 

If  yes,  describe  location:  


Did  assailant(s)  touch  the  patient  with  bare  hands  or  fingers? 
If  yes,  describe  location:  


□  YESDNO  □  UNSURE 


Any  injuries  to  patient  resulting  in  bleeding? 
If  yes,  describe:  


□  YESDNO  □  UNSURE 


Any  injuries  to  assailant(s)  resulting  in  bleeding? 
If  yes,  describe:  


□  yesDno  □  unsure 


SANE  Name: 


SANE  Signature : 


Date: 


/  / 


Copy  1  Medlcaf  Record;  2  Evidence  Collection  fOt,  3  SANE  Program  Dfreetor;  4  SANE  Site  Uafson 


Please  affix  kit  #  kbeJ  here 


SANE  RECORD 
FORM  2 


SANE  FORM  2  (cont.):  SEXUAL  ASSAULT  iNCIPENT  iNFORMATtON 


SINCE  TJMEOF  THE  ASSAULT,  HAS  THE  PATIENT: 

a.  Changed  clothes?    □  YES  □  NO 

b.  Bathed  /  showered?  □  YES  □  NO 

c.  Washed  off?           □  YES  □  NO 

d.  Brushed  teeth?       □  YES  □  NO 

e.  Used  mouthwash?  □  YES  □  NO 

f.  Fluid  intake?          □  YES  □  NO 


g.  Vomited?  □  YES  □  NO 

h.  Smoked  cigarette?  □  YES  □  NO 

i.  Urinated?  □  YES  □  NO 
j.  Douched?  □  YES  □  NO 
k.  Defecated?  □  YES  □  NO 
I.  Used  enema?         □  YES  □  NO 


ilii!iii»iraEcecr  HEifO^ 

Has  the  patient  undergone  recent  medical  or  gynecological  procedures  or  treatments  which  may  affect  the 
physical  findings  or  evidence  collection?      □  YES         □  NO 

Describe:  

Has  the  patient  had  consensual  intercourse  in  past  72  hours?         Q  YES         Q  NO 

If  yes,  specify  @  number  of  hours  since  consensual  intercourse  ended:  

Has  patient  used  any  type  of  contraception  in  past  24  hrs?    Q  YES  Q  NO 

If  yes,  specify  type:  


CASE  STATUS  AT  TIME  OF  THE  EXAM 

Evidence  collection  kit  used?            □  YES  □  NO 

Reported  to  police?                        □  YES  □  NO 

DSS  involved?                              □  YES  □  NO 

Restraining  order  in  place  before  assault?     G  YES         G  NO 

Restraining  order  filed  after  assault?            G  YES         G  NO 


If  no,  why  not:  

If  yes,  specify  police  dept.: 
If  yes,  describe  status:  


If  yes,  date  &  court  location: 
If  yes,  date  &  court  location: 


liiNiyATORYl^EFOirrWG 
(check  all  that  apply): 

a.  Provider  Sexual  Assault  Report 

b.  19A  Elder  Abuse  Report 

c.  19C  Disabled  Persons  Report 


G  YES 
G  YES 
G  YES 


G  NO 
G  NO 
G  NO 


d.  51 A  Child  Abuse  Report     G  YES    G  NO 

e.  Weapon  Report  G  YES    G  NO 


SANE  Name:   SANE  Signature  :   Date:  _/_/_ 


Copy  1  Medlcat  ftecord;  Z  Evidenco  CoUecOon  Kit;  3  SANE  Program  Director;  4  SAN£Slte  Uaison 


Please  affix  MR  f  tabei  here 


SANE  RECORD 
FORMS 


^SANEI-ORM  3:  PAHENTS  REPORT  OF  INGIPENT 


*  To  be  completed  by  SEXUAL  ASSAULT  NURSE  EXAMINER 

Brief  description  of  assault  (include  physical  surroundings,  threats,  force  used,  trauma,  sexual  acts  demanded  and 
performed,  penetration  or  attempted  penetration  by  penis  or  other  body  part  or  object,  ejaculation,  suggestion  or  evidence 
of  weapons). 


SANE  signature 


Date 


Copyl  Medical  Record;2  SANE  Site  UeJson 


^1  -  ^ 


f    :Pto—  affix  ktt » i«b«l  hw»  .•  .  | 

•  SANE  RECORD 

FORM  4 

FORM  4:  PHYSICAL  APPEARANCE  AND  WOUND  DOCUMErfTATION 
Record  general  physical  appearance  and  demeanor: 


Record  injuries  and  findings  on  diagram:  erythema,  abrasions,  bruises  (detail  shape),  contusions,  Induration,  lacerations,  fractures,  bites,  burns 
and  stains/foreign  materials  on  the  body.  Record  size  and  appearance  of  injuries.  Note  swelling  and  areas  of  tenderness. 


SANE  Signature  Date 

Copy  1  UeOlcal  Record;  2  SANE  SHe  Ualson 


SANE  RECORD 
FORM  5 


■S»NE  FORM  5:  PHYSICAL  EXAMINATION 


FEMALE 

XU9N 

DESCRIBE 

MALE 

WNL 

A8N 

DESCRIBE 

^        Labia  majora 

Penis 

Circumcised                       Q  Yes       Q  No 

Clitoris 

Urethral  meatus 

Female  Circumcision:            □  Yes     □  No 

t 

Labia  minora 

Scrotum 

Periurethral  tissue/ 
urethral  meatus 

Testes 

Perihymenal  tissue 
©  (vestibule) 

FEMALE/MALE 
ANUS 

WNt 

ABN 

DESCRIBE 

Hymen 

Buttocks 

Posterior  fourchette 

Perianal  skin 

• 

Fossa  navicularis 

Anal  verge/ 
folds/rugae 

Vagina 

Tone 

•  Cervix 

Anal  spasm                       □  Yes     O  No 
Anal  laxity                          Q  Yes     O  No 

Other           .  . 

Note  presence  of  stool 

in  rectal  ampulla                  □  Yes     □  No 

Method  of  exam  for  anal  tone: 

(discretion  of  examiner)  □  Observation  □  Digital  Exam 


EXAM  POSITION  USED 

□  Lithotomy    □  Other  (specify): 


EXAM  POSITION  USED 

□  Lithotomy    □  Other  (specify): 


Is  the  patient  pregnant?     □  YES    □  NO 


No.  Weeks: 


Date  of  last  menstrual  period: 


J  /_ 


EXAM  INFORMATION 


GENITAL  EXAM 
DONE  WITH 

YES 

NO 

N/A 

Provider 
initials 

Direct  visualization 

Speculum  Exam 

Colposcopic  Exam 

Anoscopic  exam 

SANE  SIGNATURE: 
M.D.  SIGNATURE: 


DATE: 


DATE:        /  / 


PORTION  OF  EXAM  DONE: 


Copy  1  maical  Records:  2  SANE  $H»  Ualson 


Please  affix  kit  #  label  here 


SANE  RECORD 
Form  6 


SANE  FORM  6:  TREATMENT  ANDXHSCHARGE  INSTRUCTIONS 


LAB  SPECIMENS  obtained  for  evaluation  by  medical  facility  (check 
all  that  apply):   


Pregnancy: 

□  STAT  urine  for  HCG 

□  Beta  Subunit 

Results:  

Other:  

Gonorrhea  Culture: 

□  Cervix         □  Rectum 

□  Pharynx       □  Urethra 


Hepatitis  B: 

□  HBsAG 

□  anti-HBsAG 
Other:  


Chlamydia  Culture: 

□  Cervix         Q  Rectum 

□  Pharynx       □  Urethra 


Syphilis: 

□  RPR/VDRL 
Other:   


Comments:. 


HplE^ATiONS  (May  also  i>e  Muded  on  other  hospital  forms): 
lifuil©  tof  ®>Attending  p 


Name  of  EO  Primary  Nurse  administering  medications; . 


Allergies  to  medications  or  food? 
Presently  taking  any  medications? 
Antibiotics  given  or  prescribed? 


□  YES      □  NO  If  YES,  specify:  

□  YES     □  NO  If  YES,  specify:  

□  YES     □  NO  a.  Drug  and  dosage: 

b.  Drug  and  dosage: 


Antiemetic  given?  □  YES     □  NO  Drug  and  dosage: 

Pregnancy  prevention  given  or  prescribed  ONL  Y  if  within  72  of  assault  ? 


Tetanus  Toxoid  given? 
Hepatitis  B  prevention  given? 

Additional  medications  given  o 
dosage:  


□ 

YES 

□ 

□ 

YES 

□ 

□ 

YES 

□ 

□ 

YES 

□ 

Hepatitis  B  vaccine  (first  dose).  Brand  name  and  dosage  given: 


Drug  and 


ComnHmts/Suggestions:. 


AFTERCARE  INSTRUCTIONS  (Review  with  patient prkfr  to  discharge) 


1 .  Hospital  aftercare  packet  given? 

2.  Instructions  for  follow-up  exam  &  testing  given? 

Within  fivo  days  after  this  visit 


Within  five  days  after  the  assault 

Ten  days  after  this  visit 
Four  weeks  after  this  visit 


/ 

1 

1 

1 

1 

1 

1 

1 

□  YES      □  NO 

□  YES      □  NO 

Talk  with  rape  crisis  center  counselor  or  hospital  counselor. 

If  you  wish  to  apply  for  Victim  Compensation  funds,  you  must  file  a  police  report 
within  five  days  of  the  assault. 

Obtain  a  repeat  pregnancy  test  if  you  did  not  take  pregnancy  prevention  (morning- 
after  pill). 

Have  repeat  pregnancy  test  if  you  did  take  a  pregnancy  prevention  (morning- 
after  pill). 

Have  repeat  cultures  for  sexually  transmitted  diseases  (STDs)  at  a  State 
funded  clinic  or  your  primary  care  provider.  If  you  plan  to  have  the  full  hepatitis 
B  vaccine  with  your  primary  care  provider  now  and  the  3rd  doseQ  months  after 
this  visit. 


Three  months  after  this  visit 


/  / 


If  you  plan  to  have  an  HIV  antibody  test,  contact  your  Primary  Care  Provider  or 
the  HIV  Counseling  and  Testing  Hotline  1-800-750-2016.  You  should  go  to  be 
tested  as  soon  as  comfortable  or  within  6  weeks  after  the  after  the  ED  visit.  Repeat 
testing  in  12  weeks,  and  6  months. 

If  you  choose  to  not  take  STD  medications,  you  should  go  for  testing  in  2  weeks,  4  weeks  and  12  weeks  after  this  visit.  State-funded  STD  clinics 
provide  confidential  and/or  anonymous  testing  for  STDs  and  HIV  at  no  cost  to  you.  No  appointment  Is  necessary  and  walk-in  visits  are  accepted.  If 
you  do  not  want  to  go  to  an  STD  clinic,  you  should  see  your  regular  doctor  or  practitioner  for  foilow-up  care. 


3.  Safety  Planning  offered  ? 


□  YES 


X 

X 

Patient's  Signataire  (Parent  or  Guardian)  &  Date 

Relationship  to  Patient  j 

X 

X 

SANE  Signature 

DATE 

Copy  1  Medical  Records;  2  Patient;  3  SANE  Site  Uaison  \ 

1 

10.6.  NEW  MSAEC  KIT  FORMS  1-6 


60 


FORM  1 

Commonwealth  of  Massachusetts 
Sexual  Assault  Evidence  Collection  Kit 


Affix  kit  number  label  here 


PATIENTS  CONSENT 
FOR  SEXUAL  ASSAULT  EXAM 


Patient's  Name- 


Patient's  Address: 


Patient's  Date  of  Birth: 


./  /_ 


Phone  Number 


I  consent  and  authorize 


(medical  provider  or  S  J^.N.E.)  of 
Hospital  to  perform  the  following: 


PROCEDURE  CONSENT 

•  Obtain  history  □ 

•  Perform  Physical  Exam  □ 

•  Collect  evidence  including:  hair,  blood  □ 

samples,  body  fluid  samples, 
fingernail  scrapings,  and  clothing 

•  Administer  appropriate  medical  treatment  □ 

•  Administer  medications  for  STD  prophylaxis  □ 

•  Screen  for  pregnancy  □ 

•  Administer  medications  for  pregnancy  prophylaxis  □ 

•  Photograph  physical  injuries  □ 

•  Follow-up  telephone  call  □ 

Number  to  call:  "  

•  Other  (please  specify):   □ 


DO  NOT 
CONSENT 

□ 
□ 
□ 


□ 
□ 
□ 
□ 
□ 
□ 

□ 


PATIENT'S  INITIALS 


I  understand  the  medical  information  contained  in  this  record  is  confidential  and  private  and  protected  under  state  law.  In 
most  circumstances,  the  medical  record  will  be  released  only  with  my  written  permission.  However,  I  understand  the 
medical  information  must  be  released  if  subpoenaed  by  the  court 


Signature  of  paOent  (or  guanlian) 


PrintBd  name  of  medical  provider  or  S^N.E. 


If  guarOian.  pnnt  name  and  retaoonsnip  to  padert 
./  /  


Date 


SignaOire  of  medicai  provider  or  S^N.E. 

 /  /  

Data 


If  appticabto,  carofied  numeer  of  the  SAH£. 


RETAIN  THIS  FORM  FOR  HOSPITAL  RECORDS 

fcO  -  ( 


RE2MA;  FORMI.I  12/99 


1 

FORM  2 

INFORMATION  PERTAINING 

Commonwealth  of  Massachusetts 

TO  ASSAULT 

Sexual  Assault  Evidence  Collection  Kit 

Affix  kit  number  label  here 

DO  NOT  WRITE  PATIENT'S  NAME  ON  THIS  FORM; 

DO  NOT  RUN  THIS  FORM  THROUGH  ADDRESSOGRAPH 

-PATIENT  INFORMATION:  tPatfeitfs  name,  address  and  other  idenafyfc)g  Infomvation  shotrid  hot  be  wttttenon  Ala  anonymous  fontij 


Year  of  Birth:   Gender:       □  Male  □  Female 

Race:    □  Whrte  (non-Hisp.)      □  Hispanic    □  Blacl<  (non-Hisp.)      DAsian/Pac.  Isl.  □Other, 

Date  of  Assault  (e.g.,  01/01/2000):   Approx.  Time  of  Assault:  ;  

City/Town  of  Assault:  

Specific  surroundings  at  time  of  assault: 

CIl  House/Apartment  D  Automobile 

Date  of  hospital  exam  (e.g.,  01/01/2000):  

Hospital  providing  service:  

Interpreter  used?  □  Yes      □  No 


□  Unsure 


□  Outdoors    □  Other . 


□  Unsure 


Time  of  hospital  exam: 


am 
pm 


am 
pm 


Language:. 


Name  of  interpreter. 


gASSAILjJfTfS)  ;NT=QRJMIAI3Wt^^^^  Teteti6h^i^>MiiHeasMnant(s)^ 


TOTAL  number  of  assailants:  

Assailant(s)  relationship  to  patient;  number  and  gender  of  assailant(s): 

#  Male        #  Female 

    Boy/Glrtfriend 

    Ex-Boy/Girlfriend 

    Date 

    Acx^uaintance 

    Friend 

    Other  (specify): 


Parent/Step-parent 
Spouse/iive-in  partner 
Ex-Spouse/live-in  partner 
Parent's  live-in  partner 
Other  relative 
Stranger 


#Male 


#Female 


Was  there  penetration,  however  slight,  of: 

Vagina?  □No  □  Unsure  □Attempt  DYes-^By  □Penis 
Anus?  Dno  □unsure  □Attempt  □Yes-*  BY  □  Penis 
Moutti?      □no     □unsure      □Attempt        □Yes -►BY     □  Penis 

During  the  assault,  were  acts  performed  by  the  patient  upon  the  assailant? 
If  yes,  specify:  


□  Finger 

□  Rnger 

□  Rnger 
□  Yes 


□  Tongue 

□  Tongue 

□  Tongue 

□  No 


□  object/Other. 

□  Object/Other^ 

□  Object/Other. 

□  Unsure 


Did  ejaculation  occur? 
Vaginally? 
Anally? 
Orally? 
Externally? 


If  externally,  where? 

□  On  the  patient's  body  Where? . 


□Yes     □No  □unsure 

□  Yes  QNo  □  Unsure 
□Yes     □No  □unsure 

□  Yes     □no      □unsure  ' 

□  Yes  □No  

Did  assailant(s)  use  any  substance  as  lubrication  (saliva  is  considered  lubrication):  □Yes 
If  yes,  specify:  


Did  assailant(s)  use  a  condom? 


□  On  an  object  What  object?  Where?. 

□  Other  

□  Unsure 
□Unsure 

□  No  □Unsure 


Did  assailant(s)  kiss,  lick,  spit,  or  make  other  oral  contact  with  the  patient? 
If  yes,  describe  location:  


□  Yes     DNo  □Unsure 


Did  assailant(s)  touch  the  patient  with  bare  hands  or  fingers? 
If  yes,  describe  location:  


□  Yes     □No  □Unsure 


Any  injuries  to  patient  resulting  in  bleeding? 

If  yes,  describe:   


□  Yes        DNo  DUnsure 


Any  injuries  to  assailant(s)  resulting  in  bleeding? 
If  yes.  describe:  


□  Yes       DNo     □  Unsure 


(.0  -  z 


;WPAPONS/FORCE  USED:  (Check  all  that  apply  as  per  patient' report  and/of  physical  flndlngs;  describe  ihtt  Inddent  and/or  body  part  1nvotv«L)'^^'='-<g- 
□  Verbal  threats  Describe:  _  


□  Choking  Describe:. 

□  Bites  Describe:. 

□  Hitting  Describe:. 

□  Bums  Describe:. 

□  Gun  Describe:. 

□  Knife  Describe:. 

□  Blunt  Object  Describe:. 

□  Restraints  Describe:. 

□  Chemical(s)  Describe:, 
n  Other  weapons  Describe:. 
I  I  Other  Physical  force  Describe:. 


1 SMCE  THE  TIME  OF  THE  ASSAULT  HAS  THE  PATIENT: 


a.    Changed  clothes? 

□  Yes 

□  No 

g- 

Vomited? 

□  Yes 

□  No 

b.  Bathed/showered? 

□  Yes 

□  No 

h. 

Smoked  cigarettes? 

□  Yes 

□  No 

c.    Washed  off? 

□  Yes 

□  No 

i. 

Urinated? 

□  Yes 

□  No 

d.    Brushed  teeth? 

□  Yes 

□  No 

j- 

Douched? 

□  Yes 

□  No 

e.    Used  mouthwash? 

□  Yes 

□  No 

k. 

Defecated? 

□  Yes 

□  No 

f.     Taken  in  fluid? 

□  Yes 

□  No 

1. 

Used  enema? 

□  Yes 

□  No 

-  PERTINENT/RECENT  HE/U.TH  HISTORY^/ 

Has  the  patient  undergone  recent  medical  or  gynecological  procedures  or  treatments  which  may  affect  physical 
findings  or  evidence  collection?  □  Yes      □  No 

If  yes.  describe:   

Patient  menstruating  at  the  time  of  assault?  □Yes      □  No      Currently?       □Yes  QNo 

Patient's  tampon  or  sanitary  napkin  to  be  included  in  kit?        □  Yes      □  No 

Has  the  patient  had  consensual  sexual  intercourse  in  the  past  120  hours/5  days?         □Yes    □  No 

If  yes,  specify  the  number  of  hours  since  consensual  intercourse  ended:  

Has  the  patient  used  any  type  of  contraception  in  the  past  24  hours?  □Yes    □  No 

If  yes,  specify  type: 


fjCASEjSTATllS.Oi:^&EXAM^i^m%$^^^ga^^;$^^:i^^ 


Evidence  Collection  Kit  used?  □  Yes 

Reported  to  police?  □  Yes 

DSS  involved?  □Yes 

Restraining  order  in  place  before  assault?  □  Yes 

Restraining  order  filed  after  assault?  □  Yes 


□  No 

□  No 

□  No 

□  No 

□  No 


If  no,  why  not  

If  yes,  specify  police  dept.: 
If  yes,  describe  status:  


If  yes,  date  and  court  location: 
If  yes,  date  and  court  location: 


MANDATORYREPORTING:  {Cfaed<  ait  thatapptv): 


a.  Provider  Sexual  Crime  Report  QYes  QNo 

b.  19A  Elder  Abuse  Report  QYes  QNo 

c.  19C  Disabled  Person  Report  □Yes  [jNo 

d.  51AChild  Abuse  Report  QYes  QNo 

e.  Weapon  Report  DYes  DNo 


Printed  name  of  medical  provider  or  S.A.N. E. 


Signature  of  medical  provider  or  S.A.N. E. 
If  applicable,  certified  number  of  the  S.A.N. E. 


Date 


./  /_ 


RETAIN  WHITE  COPY  OF  FORM  FOR  HOSPITAL  RECORDS 


^  RE2MA   FORM2  1  12/99 

RETURN  YELLOW  COPY  OF  FORM  TO  STEP  1  ENVELOPE 


J 


FORM  3 

Commonwealth  of  Massachusetts 
Sexual  Assault  Evidence  Collection  Kit 


PATIENTS  REPORT  OF  INCIDENT 

Note:  This  form  is  to  be  completed  by  one  examiner. 


This  report  is  not  an  exhaustive  account  of  every  detail  of  the 
sexual  assault  Rather,  it  is  a  brief  description. 

Please  recount  the  patient's  own  words,  in  quotes,  whenever 
possible.  If  you  are  not  using  the  patient's  own  words,  be 
careful  notlo  use  quotes. 

When  speaking  with  the  patient,  ensure  that  she/he 
understands  your  questions  and  your  vocabulary:  not  all 
patients  will  be  familiar  with  terms  such  as  "penetration"  or 
"ejaculation".  Record  the  patient's  own  terminology. 

Do  not  include  personal  opinion  or  conjecture. 

Include  only  information  that  directly  relates  to  this  sexual 
assault,  such  as  a  brief  description  of  physical  surroundings, 
threats,  force,  weapoiK,  trauma,  sexual  acts  demanded  and 
performed,  penetration  or  attempted  penetradon,  ejaculation. 


  /  /_ 

Printed  name  of  medical  provider  or  SA.N.E.  Name  Signature  of  medical  provider  or  Sj^N.E.  Date 


RETAIN  THIS  FORM  FOR  HOSPITAL  RECORDS  RE2MA:  forms.i  i2;99 


(,0-4 


FORM  4 

Commonwealth  of  Massachusetts 
Sexual  Assault  Evidence  Collection  Kit 


Record  the  patient's  general  physical  appearance  and  demeanor 


Record  injuries  and  findings  on  diagrams:  erythema,  abrasions, 
bruises  (detail  shape),  contusions,  induration,  lacerations, 
fractures,  bites,  bums  and  stains  or  foreign  materials  on  the  body. 
Record  size  and  appearance  of  injuries.  Note  areas  of  swelling 
and  patient's  indications  of  tenderness. 


PHYSICAL  APPEARANCE/WOUND 

DOCUMENTATION 


Printed  name  of  medical  provider  or  SA.H.E. 


Signature  of  medical  provider  or  S-A.N.E. 


Date 


./  L 


RETAIN  THIS  FORM  FOR  HOSPITAL  RECORDS 


to  -  r 


RE2MA:  F0RM4.1  12^9 


FORM  5 

Commonwealth  of  Massachusetts 
Sexual  Assault  Evidence  Collection  Kit 

PHYSICAL  EXAMINATION 

I                       Affix  kit  number  label  here 

i 
i 

i 

! 
1 

i 
1 

I 

1 

FEMALE 

i^%lE)ESCRIBE,.,.  ' 

MALE  \ 

WNL 

ABH 

i^^i  DESCRIBE 

Labia  majora 

Penis 

Circumcised:  C 

Yes  C 

]No 

1 

Clitoris  1 

Urethral  meatus 

Female  Circumcision:     QYes  QNo 

Labia  minora 

Scrotum 

Periurethral  tissue/ 
urethral  meatus 

Testes 

Penurethral  tissue 
(vestibule) 

FEMALJE/MALE 

Hymen 

Buttocks 

Posterior  fourchette 

Perianal  skin 

Fossa  navicularis 

Anal  verge/ 
folds/rugae 

Vagina 

Tone 

Cen/ix 

Anal  spasm                          QYes  QNo 
Anal  laxity                            DYes  DNo 

Other 

Note  presence  of  stool 

in  rectal  ampulla                     DYes  DNo 

EXAM  POSmON  USED: 

□  Lithotomy  Dotherjspec 
Is  the  patient  pregnant?  UYes 
Date  of  last  menstrual  period: 

:ify): 

Method  of  exam  for  anal  tone: 

(discretion  of  examiner)            DObservation     QDigital  Exam 

□  No         No.  Weeks: 

EXAM  POSmON  USED: 

H'  ithntnmy      Hnthpr  fsnprifyV 

EXAM  INFORMATION 


GENITAL  EXAM 
DONE  WITH 

YES 

NO 

N/A 

PROVIDER 
INITIALS 

Direct  visualization 

Soeculum  Exam 

> 

Colposcopic  Exam 

Anoscooic  Exam 

^nntea  .lame  .-necicai  srcvicer  or  S.A.N. £. 


Signature  or  -necicai  oroviaer  or  S.A.N. E. 


.f  appiicaoie.  print  acaitional  meaicai 
orovider  -lame/title 


Signature 


Ponion  of  exam  2cne 


Oa;e 


Date 


RETAIN  THIS  FORM  FOR  HOSPITAL  RECORDS 


RE2MA;  FCR.MS  :  'CSS 


•i  FORM  6 

Commonwealth  of  Massachusetts 
Sexual  Assault  Evidence  Collection  Kit 


TREATMENT  AND  DISCHARGE 


LAB  SPECIMENS  obtained  for  evaluation  by  medical  facWlty  (check  all  that  apply): 


Pregnancy: 

□  STAT  urine  for  HCG 

□  Beta  Subunit 

Other  

Results:  


Hepatitis  B: 

□  HbsAG 

□  Anti-HBsAG 
Other:  


Only  if  indicated  by  signs  and 
symptoms  of  disease: 
□Gonorrhea  Culture: 

Site:  


□Chlamydia  Culture: 
Site:  


MEDICATIONS  (fAayalso  bQ'Ifiduded  'on'odi^h<)spitdff6rirhs):*i^' 
Name  of  ED  Attdndltig  prescribing  medication::^: 


Name  of  ED  Primary  Nurse  administering  medications:. 


Allergies  to  medications  or  food? 
Presently  taking  any  medications? 
Antibiotics  given  or  prescribed? 

Antiemetic  given? 


□Yes  □  No  if  Yes,  specify:. 
□Yes  □No  if  Yes,  specify: . 
□Yes      □  No  a-  Drug  &  Dosage 

b.  Drug  &  Dosage 

c.  Drug  &  Dosage 
□Yes      □No      Drug  &  Dosage 


Pregnancy  prevention  given  or  prescribed  ONLY  if  within  72  hours  of  assault? 


□  Yes      □  No        Drug  &  Dosage: 


TstsnuG  Toxoid  given? 

Hepatitis  B  prevention  given? 

Additional  medications  given  or  prescribed? 

Comments/Suggestions:  


□Yco 
□Yes 
□Yes 


i_im0 

□  No 

□  No 


Hepatitis  B  vaccine  (first  dose). 
Drug  &  Dosage;  


Brand  name  and  dosage  given: 


AFTERCARE  INSTRUCTIONS  fReWw  v^'^>d%f  'cffsdiaiyBj:^:^^^M 


Hospital  aftercare  packet  given? 

Instructions  for  follow-up  exam  &  testing  given? 

Within  fwo  days  after  this  visit   

Within  ffve  days  after  the  assault   

Ten  days  after  this  visit 

Four  weeks  after  this  visit 


1.  Hospital  aftercare  packet  given?  □Yes  DNo 

2.  Instructions  forfoliow-uo  exam  &  testino  aiven?  DYes  □No 

-/  1          Talk  with  rape  crisis  center  counselor  or  hospital  counselor. 

./__/__     If  you  wish  to  apply  for  Victim  Compensation  funds,  you  must  file  a  police 

report  within  five  days  of  the  assault. 

./  /          Obtain  a  repeat  pregnancy  test  if  you  did  not  take  a  pregnancy  prevention 

(morning-after  pill). 

./  /          Have  repeat  pregnancy  test  if  you  did  not  take  a  pregnancy  prevention 

(morning-after  pill). 

Have  initial  or  repeat  cultures  for  sexually  transmitted  diseased  (STD's)  at 
a  State  funded  clinic  or  your  primary  care  provider.  If  you  plan  to  have  the 
full  hepatitis  B  vaccine  with  your  primary  care  provider  now  and  the  3rd 
dose  6  months  after  this  visit. 

./  /   If  you  plan  to  have  an  HIV  antibody  test,  contact  your  Primary  Care 

Provider  or  the  HIV  Counseling  and  Testing  Hotline  1-800-750-2016.  You 
snould  go  to  be  tested  as  soon  as  comfortable  or  within  6  weeks  after  the 
ED  visit.  Repeaf  testing  in  12  weeks,  and  6  months. 
If  you  choose  to  not  take  STD  medications,  you  should  go  for  testing  in  2  weeks,  4  weeks  and  12  weeks  after  this  visit.  State-funded  STD 
clinics  provide  confidential  and/or  anonymous  testing  for  STD's  and  HIV  at  no  cost  to  you.  No  appointment  is  necessary  and  walk-in  visits 
are  accepted.  If  you  do  not  want  to  go  to  an  STD  clinic,  you  should  see  your  regular  doctor  or  practitioner  for  follow-up  care.  


Three  months  after  this  visit 


3.      Safety  Planning  offered?       □Yes  □No 


Pnnted  name  of  medical  provider  or  S.A.N. E. 


Signature  of  medical  provider  or  S.A.N.E. 


./  /_ 


Date 

RE2MA:  F0RM6  '■  12/99 


RETAIN  WHITE  COPY  OF  FORM  FOR  HOSPITAL  RECORDS 


GIVE  YELLOW  COPY  OF  FORM  TO  PATIENT 


10. 7.  NEW  FORM:  Consent  for  Comprehensive  Toxicology  Testing 
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Cnmmnnwealth  of  Massachusetts 

CONSENT  FOR  COMPREHENSIVE 

Department  of  State  Police  Crime  Laboratory 

TOXICOLOGY  TESTING 

^PYiiJil  AccQiilt  FviHpnrp  Collection  Kit 

DO  NOT  WRITE  PATIENT'S  NAME  ON  THIS  FORM; 

I                    Affix  kit  number  label  here  1 
!  1 

DO  NOT  RUN  THIS  FORM  THROUGH  ADDRESSOGRAPH 

Examining  CUnlcian: 

Please  ensure  your  patient  reads  the  entire  consent  form  and  understands  all  segments  before  signing  it  to  consent  to 
toxicology  testing .  All  information  must  be  reviewed  with  ample  time  given  for  the  patient  to  have  questions  answered . 


If  the  patient  chooses  to  consent  to  the  comprehensive  toxicology  testing : 

( 1 )  Please  complete  the  Infonnation  requested  below. 

(2)  Ensure  your  patient  signs  with  her/his  Initials  only  where  indicated  on  fonv. 

(3)  Print  and  sign  your  name  only  where  indicated  on  form. 


•Date  of  evidence  collection:  /  /  

•Time  of  evidence  collection:  :   Da.m  Qp.m 

•Has  the  sexual  assault  been  reported  to  law  enforcement?       □  Yes      DNot  at  this  time 


Name  of  Hospital: 


For  the  patient: 

Please  read  the  following  and  review  each  segment  with  your  examining  clinician,  if  you  choose  to  consent  to 
comprehensive  toxicology  testing,  please  sign  with  your  Initials  only  on  the  page  where  indicated. 

□  I  consent  and  authorize   (name  of  examiner)  to  obtain  urine 

and  blood  samples  for  the  purpose  of  detecting  the  presence  of  drugs  or  other  substances  that  may  have 
caused  sedation  and/or  amnesia  in  the  setting  of  a  suspected  sexual  assault. 

n  I  understand  this  sample  must  be  obtained  within  72  hours  of  ingestion. 

o  I  understand  that  my  samples  vAW  be  transferred  to  the  State  Police  Crime  Laboratory  and  that  information 
regarding  the  results  of  the  drug  testing  may  be  released  to  the  defense,  prosecution,  and  other  law  enforcement 
officials. 

□  The  drug  test  that  I  consent  to  will  include  a  full  ibxicology  panel  which  may  detect  any  substances,  medications, 
or  drugs,  both  legal  and/or  illegal  (such  ss  marijuana,  cocaine,  alcohol,  amphetamines,  barbiturates,  opiates, 
antidepressants,  antihistamines,  and  others)  that  I  may  have  taken  in  the  weeks  prior  to  the  assault. 

□  Once  I  report  the  assault  to  law  enforcement  officials,  law  enforcement  officials  will  have  access  to  my  test  results 
even  if  i  change  my  mind  about  voluntary  participation  in  prosecution  of  the  assailant(s). 

□  I  understand  that  this  blood  and  urine  sample  will  not  be  tested  and  will  be  discarded  if  I  do  not  report  this  assault  to 
law  enforcement  officials  within  6  months  of  this  evidence  collection. 

□  If  my  sample  is  tested  the  results  will  be  available  to  law  enforcement  officials  within  approximately  6  weeks  of 
testing.  I  understand  that  I  must  contact  the  victim  witness  advocate  from  the  District  Attorney's  office  working  on 
my  case  if  I  want  to  find  out  these  test  results. 

O  I  have  discussed  toxicology  testing  with  the  medical  provider  and  have  had  an  opportunity  to  ask  questions  and 
discuss  concems.  /  i  i 


Printed  name  of  dinical  provider  or  S  AN.E. 

Signature  of  dinlcal  provider  or  SAN.E. 

 /  /  

Date 

If  applicable,  certified  SAN.E.  number  of  the  examiner 

 RE2MA:  CCTT1  12/99 

•  retain  white  copy  of  form  for  hospital  records  return  yellow  copy  of  form  to  step  3  ENVELOPE 


Patient's  Initials  ONLY 


•  10.8.  Original  and  Revised  Versions  of  the  Provider  Sexual  Crime 

Report 


t 


• 


t 


• 


• 


PROVIDER  SEXUAL  CRIME  REPORT 


TO: 


FROM: 


MA  STATE  POLICE 
CRIMINAL  INFO  SECTION 
470  WORCESTER  ROAD 
FRAMINGHAM,  MA  01701 


FAX  508-820-2128 


Name  of  attending  physician  and  hospital,  clinic,  sanatorium,  or  institution  where  treatment  was 
sought. 


Name  of  physician,  manager,  superintendent,  or  other  person  in  charge,  making  this  report. 


Name  (please  print) 


Signature 


N.B.: 


THE  VICTIM'S  NAME,  ADDRESS,  OR  OTHER  IDENTIFYING  INFORMATION 
SHOULD  NOT  BE  INCLUDED  IN  THIS  REPORT 


Type  of  crime  being  reported:  (check  all  that  apply) 


Rape  by  a  Stranger 

Attempted  Rape 

Male  Assault  on  Female 

Female  Assault  on  Female 

Male  Assault  on  Child 

Other 


Rape  by  Acquaintance 
Indecent  Assault 
Male  Assault  on  Male 
Female  Assault  on  Male 
Female  Assault  on  Child 
Unknown 


LOCUS:         Municipality  where  offense  occurred:  i.e.,  street  name;  highway  number  or  name;  neighborhood, 
(Boston  Common,  Weymouth  Landing,  Revere  Beach);  or  geographical  landmark,  such  as 
Brimfield  State  Park,  Mt.  Greylock,  etc.  DO  NOT  USE  VICTIM'S  ADDRESS!!! 


Date  of  Offense: 


Time  of  Day: 


AM/PM  (circle  one) 


THE  VICTIM  MAY  SUPPLY  THE  FOLLOWING  ON  A  VOLUNTARY  BASIS,  WHICH  MAY  ASSIST  THE 
POLICE  IN  PREVENTING  FURTHER  OCCURRENCES. 


Description  of  Perpetrator(s): 


cc:  Local  Public  Safety  Authority 

• 


MGLC.112,  §12A'/2 


f 


PROVIDER  SEXUAL  CRIME  REPORT 

PerMGL  C.  112.  S.  12A  1/2 


A.  PATIENT  INFORMATION  patiant's  name,  address  and  other  Identifying  Information  should  not  be  written  on  this  anonymous  form. 


1. 
3. 
4. 
6. 
7. 

8. 

10. 

11. 


Age:   2.  Gender:  □Female 

Race:    □  White  (non-Hisp.)     □  Black  (non-Hisp.) 

Date  of  Assault  (e.g.,  01/01/2000):  

City/Town  of  Assault:   


□  Male 

□  Hispanic        □  Asian/Pac.  Isl. 
5.  Approx.  Time  of  Assault:   


□  0th 


er: 


Specific  surroundings  at  time  of  assault: 
□  House/Apartment  □Automobile 

Date  of  hospital  exam  (e.g.,  01/01/2000):  

Hospital  providing  sen/ice:  

Interpreter  used?  □  Yes      □  No 


□  Beach        □  Park 


□  Other  

9.  Time  of  hospital  exam: 


□  Unsure 


am 
pm 


am 
pm 


12.  Language: 


B.  ASSA1LAMT(S>  INFORMATION  Did  tt»  patient  voluntarily  repart any  of  the  following  relationships  with  tho  assaJIant(s)? 


13.  Total  number  of  assailants:  

14.  Assailant(s)  relationship  to  patient  and  gender  of  assailant  (m/f).  (If>  1  assailant,  designate  relationship  of  each.) 

#  Male       #  Female  #  Male  #Femaie 


□  Parent/Step-parent 

□  Spouse/live-in  partner 

□  Ex-Spouse/live-in  partner 

□  Parent's  live-in  partner 

□  Other  relative 

□  Stranger 


□  Boy/girlfriend 

□  Ex-boy/girifriend 

□  Date 

□  Acquaintance 
Friend 

□  Other  (specify):  _ 


C.  1S.WEAPOWS/FORCE0SEPDb«?hiem^ac^ 


orweapons  used' mdfoeyourphysSatfkK&t^^ 


□  Unknown  □  Bites 

□  Verbal  threats  □  Hitting 

□  Choking                        □  Bums 
Other  physical  force  Describe:  


□  Gun 

□  Knife 

□  Blunt  Object 


□  Restraints 

□  Chemical(s) 

□  Other  weapons 


Describe:. 


D.ACTSDEaaqBEDBYTHEPAT1EfCr;S^iSgr:?-g^j5ai^-S^^ 
Was  there  penetration,  however  slight,  of: 

16.  Vagina?      □No      □Unsure      □Attempt        QYes      BY     □  Penis 

17.  Anus?        QNo      □unsure      □Attempt        □  Yes      BY  □Penis 

18.  Mouth?      □No      □  Unsure      □Attempt        □Yes      BY  □Penis 

19.  During  the  assault,  were  acts  performed  by  the  patient  upon  the  assailant? 
If  yes.  specify:   


□  Finger 

□  Finger 

□  Finger 
□  YES 


□  Tongue 
r~l  Tongue 

□  Tongue 

□  NO 


□  Object/Other. 

□  Object/Other. 

□  Object/Other. 

□  UNSURE 


20.  Did  ejaculation  occur?  □YES  □NO    □UNSURE      21.  Did  assaiiant(s)  use  a  condom? 
22.  Did  assaiiant(s)  use  any  substance  as  lubrication  (saliva  is  considered  lubrication): 
If  yes,  specify:  


23.  Did  assailant(s)  kiss,  lick  spit,  or  make  other  oral  contact  with  the  patient?  QYES 
If  yes,  describe  location:  


24.  Did  assailant(s)  touch  the  patient  with  bare  hands  or  fingers? 
If  yes,  describe  location:  

25. 


□YES 


□  no 

□  no 


□YES  DNO 

□yes  Dno 

□  UNSURE 

□  UNSURE 


□unsure 

□  UNSURE 


Any  injuries  to  patient  resulting  in  bleeding? 
If  yes,  specify:  


□yes    Dno  □unsure 


26.  Any  injuries  to  assailant(s)  resulting  in  bleeding? 
If  yes,  specify:  


□yes    □  NO  □unsure 


E.  CASE  STATUSAT  TIME  OF  THE  EXAMr 


27. 

Evidence  Collection  Kit  completed? 

□  Yes 

a  No 

28. 

Reported  to  police? 

□  Yes 

□  No 

29. 

DSS  involved? 

□  Yes 

□  No 

30. 

Restraining  order  in  place  before  assault? 

□  Yes 

□  No 

31. 

Restraining  order  filed  after  assault? 

□  Yes 

□  No 

If  yes,  specify  police  dept.: 
If  yes.  describe  status:  


If  yes.  date  and  court  location:. 
If  yes,  date  and  court  location :_ 


F.  MANDATORY  REPORTING  (Check  all  that  apply): 


32.  19A  Elder  Abuse  Report 

33.  51A  Child  Abuse  Report 


□  Yes    DNo        34.  19C  Disabled  Person  Report  □Yes  □  No 

□  Yes   □  No        35.  Weapon  Report  □  Yes  □  No 


Mail  or  FAX  this  report  to: 

cc:  Local  public  safely  3ul^onty 


MA  State  Police  Criminal  Information  Section 
470  Worcester  Road  •  Framingham,  MA  01701 
Fax  (508)  820-2128 


RE2MA;  PSCR1.1  12/99 


•  PROVIDER  SEXUAL  CRIME  REPORT 


Overview 

The  Provider  Sexual  Crime  Report  (PSCR)  was  created  as  a  mechanism  for  determining  the  volume  and  characteristics  of  rape  and 
sexual  assault  crimes  occurring  in  Massachusetts.  These  crimes  are  often  not  reported  to  police  and  are,  as  a  result,  not  recorded 
or  tracked.  Medical  providers  can  be  of  great  assistance  to  law  enforcement  by  reporting  their  cases  to  the  State  Police  and  local 
'  police  department  via  the  Provider  Sexual  Crime  Report,  thus  enabling  these  crimes  to  be  counted  and  cases  of  serial  offending  to 
be  identified.  Massachusetts  General  Law  requires  the  Provider  Sexual  Crime  Report  to  be  completed  by  medical  providers  for 
every  victim  of  rape  or  sexual  assault.  Specifically,  Chapter  11 2,  Section  12!4  requires: 

"Every  physician  attending,  treating,  or  examining  a  victim  of  rape  or  sexual  assault,  or,  whenever  any  such  case  is 
treated  in  a  hospital,  sanatorium  or  other  institution,  the  manager,  superintendent  or  other  person  in  charge  thereof, 
§  shall  report  such  case  at  once  to  the  criminal  history  systems  board  and  to  the  police  of  the  town  where  the  rape  or 

sexual  assault  occurred  but  shall  not  include  the  victim's  name,  address,  or  any  other  identifying  information.  The 
report  shall  describe  the  general  area  where  the  attack  occurred.  Whoever  violates  any  provision  of  this  section  shall  be  punished 
by  a  fine  of  not  less  than  fifty  dollars  nor  more  than  one  hundred  dollars."  M.G.L.  C.  1 12  §  12  '/2 

Instructions  and  Definitions 

^        •  DO  NOT  write  a  patient's  name,  address,  or  any  other  identifying  information  on  the  PSCR.  To  ensure  patient  safety,  the  Report  is 
anonymous. 

•  Question  21 :  Check  "Yes"  only  if  all  assailants  used  a  condom.  If  one  or  more  assailants  did  not  use  a  condom,  check  'No." 

•  Questions  30&31:  These  questions  pertain  to  restraining  orders  in  place  or  filed  for  assailant(s)  involved  in  this  attack  only. 

Rape:  "Whoever  has  sexual  intercourse  or  unnatural  sexual  intercourse  with  a  person,  and  compels  such  person  to  submit  by  force 
and  against  his  will,  or  compels  such  person  to  submit  by  threat  of  bodily  injury  and  if  either  such  sexual  intercourse  or  unnatural 

•  sexual  intercourse  results  in  or  is  committed  with  acts  resulting  in  serious  bodily  injury,  or  is  committed  by  a  joint  enterprise,  or  is 
committed  during  the  commission  or  attempted  commission  of  an  offense..." 

M.GLC.265§22. 

Unnatural  sexual  intercourse:  "Any  penetration  of  the  mouth,  vagina,  or  anus  by  any  foreign  object  or  extremity;  or,  any 
penetration  not  understood  to  be  what  is  collectively  refen-ed  to  as  'sexual  intercourse."  M.GL.  C.  265  §  22. 
19A  Elder  Abuse  Report:   M.GL.  Chapter  19A,  Section  15  requires  certain  professionals  (including  physicians,  physician 
assistants,  medical  interns,  and  nurses)  to  report  suspected  occurrences  of  elder  abuse,  neglect  and  financial  exploitation. 

^  51A  Child  Abuse  Report:  M.GL.  Chapter  119,  Section  51A  requires  certain  professionals  (including  physicians,  physician 
assistants,  hospital  personnel  engaged  in  the  examination,  care  or  treatment  of  persons,  medical  interns,  and  nurses),  who,  in  their 
professional  capacity  shall  have  reasonable  cause  to  believe  that  a  child  under  the  age  of  eighteen  years  is  suffering  physical  or 
emotional  injury  resulting  from  abuse  inflicted  upon  him  which  causes  harm  or  substantial  risk  of  harm  to  the  child's  health  or  welfare 
including  sexual  abuse,  or  from  neglect,  including  malnutrition,  or  who  is  determined  to  be  physically  dependent  upon  an  addictive 
drug  at  birth,  shall  immediately  report  such  condition. 

-         190  Disabled  Persons  Report:  M.GL.  Chapter  19C,  Section  10  requires  certain  professionals  (including  physicians,  medical 

*  interns,  hospital  personnel  engaged  in  the  examination,  care  or  treatment  of  persons,  nurses)  to  report  a  serious  physical  or 
emotional  injury  resulting  from  the  abuse  of  a  disabled  person  including  nonconsensual  sexual  activity. 

Weapon  Report:  M.GL.  Chapter  112,  Section  12A  requires  every  physician  attending  or  treating  a  case  of  bullet  wound,  gunshot 
wound,  powder  bum  or  any  other  injury  arising  from  or  caused  by  the  discharge  of  a  gun,  pistol,  BB  gun.  or,  other  air  rifle  or  firearm, 
or  examining  or  treating  a  person  with  a  bum  injury  affecting  five  percent  or  more  of  the  surface  area  of  his  body,  or  whenever  any 
such  case  is  treated  in  a  hospital,  sanatarium  or  other  institution,  the  manager,  superintendent  or  other  person  in  charge  thereof, 
shall  report  such  case  at  once  to  the  colonel  of  the  state  police  and  to  the  police  of  the  town  where  such  physician,  hospital, 

•  sanatorium  or  institution  is  located  or,  in  the  case  of  bum  injuries,  notification  shall  be  made  at  once  to  the  state  fire  marshal  and  to 
the  police  of  the  town  where  the  bum  injury  occurred. 

Submission  Requirements: 

•  Upon  completion,  please  mail  or  FAX  the  PSCR  to: 

#  Massachusetts  State  Police  — Criminal  Information  Section 

470  Worcester  Road,  Framingham,  MA  01701 
FAX  (508)  820-2128 


•  In  addition,  please  mail  a  copy  of  the  PSCR  to  the  local  public  safety  authority  where  the  rape  or  sexual  assault  occurred. 


Additional  Information: 

Should  you  have  any  questions  regarding  the  PSCR,  please  call  the  Massachusetts  State  Police  at  (508)  820-2129  or  the 
Massachusetts  Statistical  Analysis  Center  at  (617)  727-6300. 


RE2MA:  PSCR2.1  12/99 


fa2  -  3 


10.9.  Requisition  Specifications  for  the  December  1999  MSAEC  Kit 
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I 


PRODUCT  DESCRIPTION 


TO:       Lisa  McGovern 

Friaes  Crossing,  MA  01965 


DATE:  December  29,  1  999 

TERMS:  N/A 

F.O.3.:  N/A 

SHIP  VIA:  Best  Way 


ITEM 


QUANTITY 


DESCRIPTION 


UNIT  PRICE 


TOTAL  PRICE 


Commonwealth  of  Massachusetts  Sexual  Assault  Evidence 
Collection  Kit,  Reorder  Number  RE-2MA  consisting  of  the 
following  components: 

1  ea     Custom  Printed  Kit  Box.  1 1  Ya'T  x  9''W  x  2  y2"H, 
printed  in  teal  ink. 

Note:  A)  Kit  box  to  be  pre-sealed  at  Tri-Tech  Inc. 
via  box-top  integrity  sealing  tabs. 
B)  Reorder  label  affixed 

1  ea     Sexual  Assault  Evidence  Collection  Kit  Instruction 
Booklet,  printed  on  two  11"  x  17"  white  stock 
then  folded  and  saddle-stitched. 

Note:  "Note  of  Revision"  printed  on  front  page  in  red 
inic. 

1  ea     Step  1 :  Hospital  Reports  Envelope  containing  the 
following  forms: 

Form  1 :  Patient's  Consent  for  Sexual  Assault  Exam 
Form;  printed  on  8  Vz"  x  1 1 "  white  stock 
and  folded  in  half  to  fit  into  envelope. 

Form  2:  Information  Pertaining  to  Assault  Form; 
printed  on  1 1 "  x  17"  2-ply  NCR  paper, 
and  folded  in  quarters  to  fit  into  envelope. 

Form  3:  Patient's  Report  of  Incident  Form;  printed  on 
8     "  X  1 1 "  white  stock  and  folded  in  half 
to  fit  into  envelope. 

Form  4:  Phvsical  Appearance/  Wound  Documentation 
Form;  printed  on  8  Yz"  x  1 1 "  white  stock 
and  folded  in  half  to  fit  into  envelope. 

Form  5:  Phvsical  Examination  Form;  printed  on 

8  72"  X  1 1 "  white  stock  and  folded  in  half 
to  fit  into  envelope. 


Continued  on  Next  Page 


PRODUCT  DESCRIPTION 


TO:       Lisa  McGovern  date:  December  29,  1 999 

Pnaes  Crossing,  MA  01965  terms:  N/A 

F.O.B.:  N/A 


SHIP  VIA:  Best  Way 


ITEM 

QUANTITY 

DESCRIPTION 

UNIT  PRICE 

TOTAL  PRICE 

Continued  from  Page  1  - 

f 
t 

Form  6:  Treatment  and  Discharqe  Form;  printed  on 
8  72"  X  1 1 "  2-ply  NCR  paper  and  folded  in 
half  to  fit  into  envelope. 

Provider  Sexual  Crime  Report  Form,  printed  front  and 
back  on  8  72 "  x  1 1 "  white  stock  then 
folded  in  half  to  fit  into  envelope. 

lea     Steo  2:  Control  Swabs  Envelooe,  5"W  X  7y2"L, 
containing  one  package  of  sterile  cotton-tipped 
applicators  (2/pkg). 

t 

1  ea      Step  3:  Toxicoloav  Consent  Form  Envelooe, 
No.  10  envelope,  containing  "Consent  for 
Comprehensive  Toxicology  Testing"  form,  printed  on 
8  V2"  X  14"  2-ply  NCR  paper,  then  folded  in  quarters 
to  fit  into  envelope. 

# 

1  ea     Steo  4:  Known  Blood  Sample  Envelooe,  5''W  X  7y2"L, 
containing  one  4"  x  6"  zip  lock  bag,  one  bubble-pack 
blood  tube  protector,  and  one  lavender  stoppered 
7ml  blood  collection  tube  containing  EDTA. 

• 

1  ea     Steo  5:  Oral  Swabs  and  Smears  Envelope, 

5"W  X  772  "L,  containing  two  packages  of  sterile 
cotton-tipped  applicators  {2/pkg),  four  2"  x  1 "  Avery- 
type  labels  for  swabs  printed  Oral  1A,  Oral  IB, 
Oral  2A  &  Oral  2B,  one  plastic  slide  holder  containing 
two  frosted-on-one-end  glass  microscope  slides. 

1  ea     Step  6:  Saliva  Sample  Envelope.  5"W  X  7y2"L  . 
containing  one  1 1cm  stamped  filter  paper  disk. 

1  ea     Steo  7:  Finqernail  Scraoinqs  Envelooe,  5"W  X  7y2"L, 
containing  two  paper  bindles  affixed  with 
Avery-type  labels  printed  RIGHT  HAND  and 
LEFT  HAND,  and  two  plastic  fingernail  scrapers. 

Continued 

on  Next  Page 

PRODUCT  DESCRIPTION 


TO: 


Lisa  McGovern 


DATE: 


December  29,  1999 


Prides  Crossing,  MA  01965 


TERMS: 


N/A 


F.O.B.: 


N/A 


SHIP  VIA: 


Best  Way 


ITEM 


QUANTITY  I 


DESCRIPTION 


UNIT  PRICE 


TOTAL  PRICE 


1  ea 
1  ea 

1  ea 

3  ea 
5  ea 
1  ea 

1  ea 

1  ea 

1  ea 


led  from  Page  2  - 

Step  8(A):  Foreign  Material  Collection  Envelope, 
5"W  X  7y2"L  ,  containing  one  paper  bindle. 

Step  8(B):  Foreign  Material  Collection  Envelope, 
6"W  X  9"L,  containing  one  30"L  x  20"W  paper  sheet 
folded  to  fit  into  envelope. 

Step  9:  Underpants  Bag,  5"W  x  1 1  "L  ,  with  label 
affixed. 

Step  9:  Clothing  Bag,  5"W  x  11  "L,  with  label  affixed. 

Step  9:  Clothing  Bag,  12"W  x  18"L,  with  label  affixed 

Step  10:  Bite  Marks  Envelope,  5"W  x  772 "L, 
containing  one  package  of  sterile  cotton-tipped 
applicators(2/pkg). 

Step  1 1 :  Head  Hairs  Combing  Envelope,  5"W  x  772  "L, 
containing  one  swabbie  towel  and  one  5"  black  plastic: 
comb. 

Step  12:  Head  Hairs  Standard  Envelope,  5"W  x  772 "L 
containing  five  paper  bindles  with  FRONT,  TOP, 
BACK,  RIGHTSIDE,  LEFTSIDE  Avery-type  labels 
affixed. 

Step  13:  Pubic  Hair  Combing  Envelooe.  5"W  x  7y2"L, 
containing  one  swabbie  towel,  one  5"  black  plastic 
comb,  and  one  3y2"\\l  x  6  72 "L  printed  envelope 
containing  one  paper  bindle. 


Continued  on  Next  Page 


PRODUCT  DESCRIPTION 


TO: 


Lisa  Mc'^^vern 


DATE: 


December  29,  1999 


Prides  Crossing,  MA  01965 


TERMS: 


N/A 


F.O.B.: 


N/A 


SHIP  VIA: 


Best  Way 


ITEM 


QUANTITY  I 


DESCRIPTION 


UNIT  PRICE 


TOTAL  PRICE 


1  ea 
1  ea 

1  ea 

1  ea 
1  ea 

1  ea 
1  ea 


i  from  Page  3  - 

Step  14:  Pubic  Hair  Standard  Envelope, 
5'W  X  7y2"L,  containing  one  paper  bindle. 

Step  15:  External  Genital  Swabs  Envelope, 
5'W  X  1V2"\.,  containing  one  package  of  sterile 
cotton-tipped  applicators.  (2/pkg)  | 

I 

Step  16:  Vaginal  Swabs  and  Smears  Envelope,  | 
5'W  X  7y2"L,  containing  two  packages  of  sterile  I 
cotton-tipped  applicators  (2/pkg),  four  A  very-type 
labels  printed  Vaginal  1A,  Vaginal  IB,  Vaginal  2A 
and  Vaginal  2B,  and  one  plastic  slide  holder  I 
containing  two  frosted-on-one-end  glass  microscope! 
slides. 

Step  17:  Perianal  Swabs  Envelope,  5'W  x  7V2"L, 
containing  one  package  of  sterile  cotton-tipped 
applicators  {2/pkg),  and  two  Avery-type  labels 
printed  Perianal  1A  and  Perianal  IB. 

Step  1 8:  Anorectal  Swabs  and  Smears  Envelope, 
5'W  x  7V2"L,  containing  two  packages  of  sterile 
cotton-tipped  applicators  (2/pkg),  four  Avery-type 
labels  printed  Anorectal  1A,  Anorectal  IB, 
Anorectal  2A  and  Anorectal  28,  and  one  plastic  slide 
holder  containing  two  frosted-on-one-end  glass 
microscope  slides. 

Step  19:  Additional  Swabs  Envelope,  5'W  x  1V2"L, 
containing  two  packages  of  sterile  cotton-tipped 
applicators  {2/pkg). 

Evidence  Transport  Bag.  20"W  x  30"L  with  label 
affixed. 

Kit  Number  Labels,  printed  on  Avery-type  labels. 

Note:  Each  kit  will  have  it's  own  set  of  numbered 
labels.  (Starting  number  is  18378) 


Continued  on  Next  Page 


PRODUCT  DESCRIPTION 


TO:       Lisa  McGovern 

Prides  Crossing,  MA  01965 


DATE:  December  29,  1999 

TERMS:  N/A 

F.O.B.:  N/A 

SHIP  VIA:  Best  Way 


ITEM 


QUANTITY 


DESCRIPTION 


UNIT  PRICE 


TOTAL  PRICE 


1000 


2000 


Continued  from  Page  4  - 

1  ea     Biohazard  Label 

3  ea     Evidence  Seals 

1  ea     FDA  Insert  (mandatory) 

Reorder  Number:  RE-2MA 
Reorder  Number:  RE-2MA 


Prices  to  be 
by  Doe  & 


submitted 
Ir  galls,  Inc.s 


PRICES  QUOTED  ARE  FIRM  FOR  90  DAYS  FROM  ABOVE  DATE  AND  DO  NOT  INCLUDE  FEDERAL,  STATE  OR  LOCAL  TAXES. 


Delivery:  7  to  9  weeks  after  receipt  of  written  order,  approved  photocopies  and  prototype. 

Remarks:   1)    9  kits  per  case. 

2)  Revised  Prototype  submitted  with  the  above  product  description. 

3)  The  kit  described  above  has  been  spe'^ifically  designed  for  the  Commonwealth  of  Massachusetts 
and  has  been  assigned  the  a  "new"  Reorder  Number:  RE-2MA. 


10.10.  Requisition  Specifications  for  the  New  Toxicology  Kit 
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PRODUCT  DESCRIPTION 


TO:       Ms.  Lisa  S.  McGovern,  J.D. 
Project  Manager 

Massachusetts  Sexual  Assault  Evidence  Collection  Kit 
Massachusetts  District  Attorneys  Association 
One  Bulfinch  Place,  Suite  202 
Boston,  MA  02T 14 


DATE:  December  29,  1999 

TERMS:  N/A 

F.O.B.:  N/A 

SHIP  VIA:  Best  Way 


ITEM 


QUANTITY 


DESCRIPTION 


UNIT  PRICE 


TOTAL  PRICE 


Reorder  Number  BU-DFRE(MA),  Drug  Facilitated  Sexual 
Assault  Blood  and  Urine  Specimen  Collection  Kit,  consisting 
of  the  following  components: 

1  ea     Kit  Box  white  corrugated,  6-1  X  4  3/4"W  X  2  1  /2"H, 
pre-sealed  at  Tri-Tech  Inc.  via  kit  integrity  seai. 


Note:  A)  With  box  top  label  affixed 

B)  Reorder  label  affixed  to  one  end  of  box. 

C)  Biohazard  label  affixed  to  front  of  box. 


1  ea     FDA  insert  sheet,  printed  in  black  ink  on  blue  stock. 

1  ea     Blood  Tube  and  Specimen  Bottle  Holder/Protector 
Insert. 

1  ea     1 00ml  Urine  Specimen  Bottle,  pre-sealed  at 

Tri-Tech  Inc.  via  internal  bottle  cap  integrity  seal  with 
volume  markings. 

2  ea     10ml  Blood  Collection  Tubes  (grav-stoppered) 

containing  lOOmg  of  sodium  fluoride  and  20mg 
of  potassium  oxalate. 

lea     PVP  Prep  Pad  (alcohol-free). 

1  ea     8"  X  8"  Ziplock  Bag  containing  one  Liquid  Absorbing 
Sheet. 


Continued  on  Next  Page 
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PRODUCT  DESCRIPTION 


TO:       Ms.  Lisa  S.  McGovern.  J.D. 
Project  Manager 

Massachusetts  Sexual  Assault  Evidence  Collection  Kit 
Massachusetts  District  Attorneys  Association 
One  Bulfinch  Place,  Suite  202 
Boston.  MA  021 14 


DATE:  December  29,  1999 

TERMS:  N/A 

F.O.B.:  N/A 

SHIP  VIA:  Best  Way 


ITEM 


QUANTITY 


DESCRIPTION 


UNIT  PRICE 


TOTAL  PRICE 


Continued  from  Page  1 


1  ea     Evidence  Seal,  printed  on  tamper-evident 
crack  and  peel  stock,  in  red  ink. 

Note:    FDA  Insert,  Prep-pad,  Ziplock  bag  with  liquid 

absorption  sheet  and  the  Police  Evidence  Seal  will 
be  packed  on  top  of  the  Blood  Tube  and  Specimen 
Bottle  Holder/Protector. 


250 


500 


Reorder  Number:  BU-DFRE(MA) 


Reorder  Number:  BU-DFRE{MA) 


Prices  to  b 
Doe  & 


?  submitted  by 
Ingalls,  Inc. 


PRICES  QUOTED  ARE  FIRM  FOR  30  DAYS  FROM  ABOVE  DATE  AND  DO  NOT  INCLUDE  FEDERAL,  STATE  OR  LOCAL  TAXES. 

Shipment:  30  to  45  days  after  receipt  of  written  order,  approved  photocopies  and  prototype. 

Remarks:   1)10  Kits  per  case. 

2)  Revised  prototype  submitted  with  above  product  description. 

3)  The  above  kit  has  been  specifically  designed  for  the  Commonwealth  of  Massachusetts  and 
assigned  the  Reorder  Number:  BU-DFRE(MA). 


^  <^Jay  W.  Walker,  Jr.,  Presic(ent 


10.11.  Specifications  for  A  Generic  Kit  for  Collecting  Samples  from 
Suspects 
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—  SUSPECT  — 

Sexual  Assault 
Evidence  Collection 


Kit 


(Reorder  Number  RS-OGEN) 


The  Tri-Tech  Inc.  Suspect  Sexual  Assault  Evidence  Collection  Kit  is 
designed  to  meet  the  needs  of  the  medical  staff,  investigating  officer 
and  crime  laboratory  personnel. 

Each  kit  is  supplied  with  a  step-by-step  instruction  sheet  describing  the 
proper  collection  procedure  to  follow  if  the  suspect  is  apprehended 
within  24  hours  or  after  24  hours  of  the  assault.  The  after  24-hour 
procedure  calls  for  the  collection  of  only  "Known"  specimens  (blood, 
saliva,  head  and  pubic  hairs)  therefore  allowing  the  RS-OGEN  to  be 
used  as  a  suspect  biological  reference  and/or  suspect  DNA  specimen 
collection  kit  as  well. 

There  are  several  distinct  advantages  to  using  a  kit  specifically 
designed  for  the  collection  of  specimens  from  suspects: 

Eliminates  the  use  of  costlier  victim  kits  for  suspect 
evidence  collection. 

[jj   Ends  confusion  during  the  collection  procedure  as  to 
what  evidence  should  be  collected. 

Insures  the  proper  collection,  preservation  and  chain- 
of-custody  of  evidentiary  specimens. 

The  RS-OGEN  will  save  time  and  money,  prevent  errors  in  collection 
and  insure  the  preservation  of  valuable  known  and  evidentiary 
specimens  for  analysis  by  your  crime  laboratory. 


Suspect  Sexual  Assau 


CONSISTING  CF  THE 
FOLLOWING  COMPCNENTS: 

Kit  Enveicpe  (7  'A"  x  10  'A")  pre-sealed  at  Tri- 
Tech  inc.  via  tamper-resistant  security  tape 
strip. 

Kit  Insiruciion  Sheet  printed  on  8  Yi  x  11 "  sheet 
of  white  paper. 

FDAlnsart (not shown)  '' 


Biohazard  Label 

Step  1  Outer  Clothing  bags  (2  ea). 

Step  1  Underpants  bag. 

Step  2  Foreign  Material  Coilection  envelope 
containing  one  paper  bindle,  one 
package  of  sterile  swabs  (2/pkg)  and 
one  piastic  fingernail  scraper. 


•EN 

vidence  Collection  Kit 
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EVIDENCE 


step 3  Pubic  Hair  Combings  envelope 
containing  one  swabbie  towel  and  one  5" 
black  plastic  comb. 

Step  4  Pulled  Pubic  Hairs  envelope. 

Steps  Pulled  Head  Hairs  envelope. 

Steps  Known  Saliva  Sample  envelope 
containing  one  stamped  and  folded  filter 
paper  disk. 


Step?  Known  Blood  Samples  ziplock  bag 
containing  one  7ml  ACD  (yellow- 
stoppered)  and  one  7ml  EDTA  (lavender- 
stoppered)  blood  collection  tube  in  a 
bubble-pack  blood  tube  protector. 

Steps  Anatomical  Drawings  form,  printed  on 
8  V2"  X 11 "  sheet  of  white  paper. 

Police  Evidence  Seal  for  reseating  kit  envelope 
after  evidence  collection. 


We  realize  that  some  agencies  have  unique  requirements  that  cannot  be  met  by  stock  kits.  As  the 
nation's  largest  designer/manufacturer  of  forensic  evidence  collection  kits,  we  have  the  expertise  to 
either  modify  this  kit  or  provide  you  with  a  custom-designed  kit  that  meets  your  exact  requirements. 
Give  us  a  call — we'll  discuss  your  needs,  and  then  provide  you  with  a  custom-designed  prototype  kit 
for  your  review. 


Ordering  Information 

Shipping  &  Handling  for  Orders:  Orders  are  F.O.B.  shipping  point. 
Shipping  charges  are  additional  and  depend  on  weight  and  your  loca- 
tion. Please  call  for  quotes  in  advance  for  all  pre-paid  orders. 

Terms:  Net  30  days 

Minimum  Order:  $50.00 

Note:   Pnces  subject  to  change  without  notice  and  do  not  include 
federal,  state,  or  local  taxes. 


Credit  Cards:    We  accept  Visa  and  MasterCard 
Please  have  card  number  and  expiration  date  ready 
when  placing  order. 


Return  Policy:  Contact  our  Customer  Sen/ice  Department  at 
800/438-7884  or  910/457-6600.  Returns  are  not  accepted  with-out 
prior  authorization  and  may  be  subject  to  a  25%  restocking  fee. 

Quantity  Discounts:    Available  upon  request. 


Mail:    Tri-Iech  Inc.  .  4019  Executive  Park  Blvd.,  S.E. .  Southport.  NC  28461 
Toll-Free:  800/438-7884 
24-Hour  Fax:  910/457-0094 
On  the  Web:  http://www.tritechusa.com 
com 


ITffD^TC^Siill    DKISd  t"tech@tritechusa. 

All  rights  reserved  Reproduction  or  use  of  writien  or  pictonal  content  in  any  manner  is  prohibited  without  express  written  pennission  from  Tri-Tech  Inc. 
Copyright©  December  1999  Tri-Tech  Inc. 
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10.12.  Specifications  for  a  Disposable  Drying  Rack 
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Disposable  Swab  Drying  Rack 

(for  Sexual  Assault  Examinations} 


L 


/ 

L 


Use) 


'^eoraerNo:  s 


As  the  nation's  largest  designer/manufacturer  of  sexual  assault  evidence  collection  kits,  we  are 
pleased  to  announce  a  disposable  swab  drying  rack  specifically  developed  for  use  during  sexual 
assault  examinations. 

The  advantages  of  this  swab  drying  rack  are  as  follows: 

~j  Helps  prevent  the  possibility  of  mixing  swabs  during  the  air  drying  process  and  losing  track  of  which 
swabs  are  from  which  body  orifice. 

~j  Helps  prevent  cross-contamination  from  one  set  of  swabs  coming  in  contact  with  another  set  during 
the  air  drying  process. 

^  Prevents  the  possibility  of  cross-contamination  from  previous  victims  in  examination  room. 

]j  Designed  to  hold  up  to  12  swabs  (4  vaginal,  2  anal/rectal,  2  oral,  2  dried  secretions  and  2  "other 
swabs"). 


3cS.53/-::ase 


Mail:  Tri-Tech  Inc.  •  4019  Executive  Park  Blvd.,  SE  •  Southport,  NC  28461 

Toll  Free:  800/438-7884 

24-Hour  Fax:  910/457-0094 

On  the  Web:  http://www.tritechusa.com 

E-mail:  tritech@tntechusa.com 
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